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This is the New VIM-Sheftel Colorimeter which 


Now You Can Make Your Own 
| Blood Tests Quickly, Accurately, Easily 


reduces standard Blood Tests to a simple pro- 
cedure. Mail the coupon below for literature. 


With the perfection of the VIM- 
SHEFTEL Universal Colorimeter, Blood 
Chemistry Tests become a matter of of- 
fice routine. For now any physician can 
make Blood Sugar Tests, Hemoglobins, 
Ureas, NPNS; or the Phenolsulphon- 
pthalein test for kidney function. 


You can do any of these right in your 
own office—quickly. The result is early 
and accurate diagnosis; better control of 
treatment. 


The Colorimeter 


The VIM-SHEFTEL Universal Colori- 
meter is efficient and accurate; compact 
and portable. It eliminates tedious dilution 
process; all series of colored liquids that 
fade. It is simple. 


_The_ technique has been amazingly 
simplified. Your office attendant can be 
quickly taught the technique, even 
though she has no technical knowledge of 


blood chemistry. The results will be well 
within the range of clinical interpretation 
for the calculations and interpretation; 
have been worked out and placed in a 
manual, 


You get this manual with the Colori- 
meter. tt describes the step-by-step pro- 
cedure. In making tests you read the re- 
sult on the syringe; refer to the manual, 
and the determination is at once available. 


Priced at $28.50 complete with Optical 
Unit, Manu-l and Carrying Case (re- 
agents extra) the VIM-SHEFTEL places 
Blood Chemistry within the reach of any 
physician. 


Mail the Coupon 


Ask your Surgical Instrument Dealer 
to show you this Simplified Colorimeter. 
Or mail the coupon below for illustrated 
literature. Address: 


MacGregor Instrument Co. 


Needham, Mass. 


Gentlemen: Kindly send me illustrated folder on the New VIM-SHEFTEL Colorimeter 


together with the Manual on Simplified Blood Chemistry Tests. 


Address...... 











Whither? vie aie an 


The question arose before me as 
Speaking Frankly in April 
ECONOMICS. The answer is the 


the outcome: “Only God knows.” 


Now I will ask another—whalt has 
become of America’s medical profession? 
What has happened to that age-hpnored 
was 
family 
true, 


person who, for so long a time 
known throughout our land as the 
doctor? Has a friend so good and 
like the dodo, become extinct? 


Like other physicians, I too have) come 


to certain conclusions regarding naltional 
organization. The time is rapidly ap- 


proaching when the reorganization of 





the profession will be imperative. 


J. Christopher O’Day,| M.D. 
Honolulu 


ee #0 TO THE EDITOR: 
Teddy Floyd Ww. 

states that Theodore Roosevelt, after a 
brilliant career, was cast aside by a 
thankless people. 

He is wrong. Theodore Roosevelt re- 
tired at the height of his brilliant career. 
He then chose Mr. Taft to succeed him, 
but the latter betrayed every confidence 
which Roosevelt bestowed on him. 

Can we forget that Teddy came home 
from Africa, beat Taft in every State in 
which he ran against him in the primar- 
ies, but was betrayed in the Republican 
Convention? He then formed the Pro- 
gressive Party and beat Mr. Taft in 
every State but one or two. 

I am sure that if Teddy had received 
the nomination in 1912 he would have 
overwhelmed Wilson. In fact, I believe 
that Taft, in spite of his failure as a 
President, would have beaten Wilson if 


Teddy had not split the Republican 
Party. 
Mr. Parsons is wrong; Teddy never 


lost any of his popularity. He retired 
and died the idol of the American people. 


H. F. K. 





TO THE EDITOR: I 
feel sure that Dr. Mc- 
Master, in writing his article ‘‘God’s 
Chillun,” in March MEDICAL ECO- 
NOMICS, intended to pay a tribute to 
his colored patients, directly, and per- 
haps to the colored population of Ameri- 
ca, indirectly. 

However, Dr. McMaster failed to show 
the good judgment and sense of dis- 
crimination in discussing this racial 
topic which he would no doubt have 
shown in discussing a medical topic. 

If available statistics are consulted, it 


Tenth Man 


SPEAKING FRANKLY 


TO THE’ EDITOR: 
going ? 
I read 
ME})ICAL 
same 
one that we are frequently compelled 
to give the relatives of a moribuid pa- 
tient, when they question us concprning 


Parsons 





will be found that South Carolina hg 
made less effort to provide educationg| 
facilities for its negro population thay 
any other State in the Union, with on 
exception. As a result, this State ¢op. 
tains a negro population with a higher 
percentage of illiteracy than in othe 
Southern states. With illiteracy gog 


ignorance, superstition, and the other 
characteristics which Dr. McMaster 
named. 


His descriptions are an accurate por. 
trayal of the lowly negro. However, 
when one thinks of this markedly hetero. 
geneous group of 12,000,000 white, ye. 
low, brown, and black people, known as 
the negro group, comprising individual 
on every economic, educational, and cyl. 
tural level, one realizes that some of 
his statements are absurd. For example: 
“a colored person very rarely sends for 
a physician at night’’...‘‘colored people 
always prefer to have the doctor give 
them what they need”...‘‘negroes are 
thoroughly convinced that night air is 
dangerous”’...‘‘those familiar with the 
negro knows he doesn’t worry about 
anything.” 

Those who really are familiar with this 
“tenth man” of America realize that 
these descriptions are applicable to a 
steadily disappearing type of negro who 
forms a relatively small proportion of 
the whole. Therefore, we shall have to 
challenge the doctor’s belief as to his 
“position to understand the negro.” 

As a parting word, let me say that it 
is considered exceedingly bad taste to 
use the term, “darkey’’—particularly in 











publications. Colored people resent its 
use. 

Chicago M.D. 
Praise TO THE EDITOR: 


Let me utter a word 
of praise for the good work you do in 
your articles for the profession at large 

Your discussions on economics, offices, 
business methods, and recently on medi- 
cal books, deserve words of commenda- 
tion from our profession. 


Hampton P. Howell, M.D. 
New York City 


34101 TO THE EDITOR: | 
Criticism lg Pgs 
sonal appeal in collections”’ 
been discussed recently in MEDICAL 
ECONOMICS. The following letter il 
lustrates one reaction I have encountered: 

“Criticism in your letter of February 
lst on account of my failure to pay your 
fee of $3 for one visit to my home was 
entirely uncalled for. Perhaps, sir, yo 
fail to recall your oath at the time your 
degree as a professional man was given: 
that you would aid and relieve the sick 
and injured. 
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“{ understand very well that charges 
are necessary for expenses and upkeep, 
but a paltry sum of $3 cannot, as I see 
it, be of material assistance. You _per- 
haps know of the distressing conditions 
prevailing. These conditions have struck 
all classes of people, the working class in 
particular. 

“The expression of ‘dunning’ as stated 
by you is not taken by me ‘to ask or 
beset, as a debtor, for payment,’ but 
rather ‘to plague or pester constantly.’ 
And in view of this attitude you have 
taken, I am attaching money order pay- 
able to you in settlement. May it serve 
you well.” 

Peculiar, isn’t it, 
people take toward doctors’ bills? 


the attitude some 
H. S. 


TO THE EDITOR: 
$25 per Cooperative medicine, 
in my opinion, would represent a vast 
improvement over present competitive 
practice. The people themselves should 
organize and build their own hospitals, 
and hire their staffs on a salary basis. 
Under this plan, doctors would have to 
give satisfactory service or forego their 
jobs. At the same time, medical atten- 
tion could be had on a cost basis, thereby 
bringing it within the means of everyone. 
To illustrate: we have organized a co- 
operative health association in my own 
city. This association is capitalized for 
$100,000, at $50 per membership. Part of 
the capital we have raised has been used 
to build a local hospital to which mem- 
bers of our association have access dur- 
ing periods of illness. 

We are working toward a goal where 
2,000 families would pay $25 a year, or 
a total of $50,000 annually. This sum, 
added to a charge against the patient of 
$3 a day for room, board, and nursing 
while in the hospital, would adequately 
support both the staff and the hospital. 
No charge would be made for anesthetics, 
the operating room, or medicine pre- 
scribed. 

By following this arrangement, mem- 





























bers would be able to see their doctors 
before complications developed. The 
doctors, at the same time, would have 
every incentive to give adequate service 
and honest advice. I recommend this 
plan to any group of physicians inter- 
ested in advancing the best interests of 
both the people and the medical profes- 


sion. 
Michael Shadid, M. D. 
Community Hospital 
Elk City, Oklahoma 


H TO THE EDITOR: We 
Utopia are coming to state 
medicine just as surely as the states 
came to the free school system. And in 
the same way that our school teachers 
are getting better pay than they used to, 
80 we in medicine will find ourselves 
better compensated under a regime of 
state control. 

What are the other advantages of state 
medicine? 

Under this plan, more attention would 
be given to the prevention of disease. 
Hence, less time would be required for 
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its cure. For example, statistics show 
that, due to colds, there is an average 
yearly loss of about two and a fifth 
working days per person in the United 
States. Since the number of men and 
women gainfully employed totals about 
42,000,000, we may estimate that 92,500,- 
000 working days are lost annually. As- 
suming an average salary of $5 a day, 
this loss amounts to something over $450,- 
000,000 a year. 

Under our present medical system, 
doctors are not employed until colds and 
similar illnesses have become well seated. 
As a result, it is frequently too late to 
prevent a long sick spell. Even death 
may result. 

If doctors were paid a salary, their 
efforts could be employed to prevent 
disease—to keep rather than make men 
and women well. In these times, espe- 
cially, many people who need a physician 
hesitate to call one on account of the 
cost involved. Surgical cases are like- 
wise avoided. 

Thus, in the case of a wage-earner, 
there is a direct loss in wages which the 
family needs, a loss to the doctor in not 
getting the operation, a loss to the hos- 
pital, and a loss to the state. a 

Hospitals should be state property, 
where the sick could be treated or op- 
erated upon whenever necessary. If such 
were the case, the millions of dollars 
spent annually for patent medicines 
would be saved. Quackery in all lines of 
medicine would be eliminated. Doctors 
would be stationed in centers where large 
numbers of people could be conveniently 
treated. No section would be neglected 
or out of reach of a physician. There 
would be no overcrowding of the large 
cities to the neglect of the smaller rural 
areas. 

Salaries would be adequate. And pen- 
sions would be provided upon retirement, 
so that physicians and their dependents 
would be properly supported during the 
balance of their lives. 

W. H. Rote, M. D. 
Williamsport, Pa. 


TO THE’ EDITOR: 
Forum Dr. Rowell’s article 
“Why Don’t Doctors Buy More Medical 
Books” (April MEDICAL ECONOMICS) 
treats a problem that is of interest even 
outside the medical publisher’s sanctum; 
and his discussion of the question is of 
importance to everyone. interested in 
medicine. The article brings to the 
forum of public discussion a problem 
that publishers have been unable to an- 
swer to the satisfaction either of them- 
selves or of the profession. 

Dr. Rowell has made many good 
points. A detailed reply to all of them 
would require an essay too long for 
popular consumption. Two factors, how- 
ever, may well be discussed at this time. 

Our author stresses the point that 
“publishers, unlike physicians, do not 
maintain charity accounts on _ their 
ledgers.”’ This is the universal point of 
view of the profession. Let us examine 
the vista from the publisher’s window 


[TURN TO PAGE 59] 
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HEN you prescribe S.M.A.* for a normal infan 
deprived of breast milk you do so with the 
assurance that the chances are 10 to 1 that the D 
child will do unusually well on it. dl 


S.M.A. produces excellent nutritional results in most cases, and produce Op 
these results more simply and more quickly ; and there is a wealth of clinical Boas, 


evidence to back that claim. had 
Physicians Report Results - 
As one example of this, take the following answers to a questionnaire sent I 
to a representative group of physicians early in our work: low 
Q.—Have the average results obtained by Q.—Has the feeding with S.M.A. ben ope 
you in feeding S.M.A. been excellent, easier and less annoying than with and 
good, fair or poor? other foods or mixtures used by yn id 
A.—Excellent, 74.2% heretofore? sia 
Good, 25.8% A.—Yes, 100% 7 
Fair, 0% for 
Poor, 0% aa rea 

Q.—Have your nutritional results bem 
Q.—Do you feel that $.M.A. is of value better than with other foods or mix be, 
to you im your practice from the tures used by you heretofore? thy 
as of preventing nutritional A.—Yes, 83% ( 
A.—Yes, 97.1% No, 14.6% = 
Undecided, 2.9% Undecided, 2.4% sul 





S.M.A. Is The ONLY Antirachitic the 
Breast Milk Adaption ar 


%S.M.A. is a food for infants—derived from tuberculin tested cows’ milk, the fat of ‘ 
which is replaced by animal and vegetable fats including biologically tested cod liver 19 
oil; with the addition of milk sugar, potassium chloride and salts; altogether formin it? 
an antirachitic food. When diluted according to directions, it is essentially similar t 
human milk in percentages of protein, fat, carbohydrates and ash, in chemical constani@ tg) 
of the fat and in physical properties. Eu 


Try S.M.A. in your own practice. For samples en 
jsimply attach this paragraph to your letterhead. 
S.M.A. Corporation, 4614 Prospect Ave., Cleveland, O. 


2-63 
S.M.A. PRODUCES RESULTS, MORE SIMPLY AND MORE QUICKLY 
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In the Name 


of Charity 





WHAT SINS ARE COMMITTED? 


petal was a charity case. 
Of course, no such harsh 
term was applied to her openly. 
On the books she was a “no-pay” 
case. The social service worker 
had “investigated” her family, 
and found them unable to finance 
Dorothy’s surgical care. 

Dorothy had an anomaly of her 
lower spine which required three 
operations: a lumbo-sacral fusion, 
and a sacro-iliac fusion on each 
side. 

The value of hospital services 
for such a case would easily 
reach $1,000. Surgical fees would 
be, conservatively, $2,000. Doro- 
thy’s parents got both for $000. 

One day, Dorothy’s mother 
cornered the busy and harassed 
surgeon who had done the work. 

“Doctor,” she inquired, “now 
that Dorothy is getting up and 
around again, I want to ask you 
a question.” 

a right, Mrs. Jones, what is 
it? 

“My sister, Dorothy’s aunt, is 
taking a nine-month tour of 
Europe soon, and she wants to 
know if Dorothy will be well 
enough to go with her!” 

Not fiction—fact. 


Another case: 
Jimmy had not been to the free 





By Edwin F. Patton, M.D. 


clinic for several months. The 
doctor asked why. 

“Oh,” replied his mother, “Jim- 
my’s grandfather is old, and may 
not live long. I took the family 
back to visit him for six weeks. 
It was a nice trip. We went by 
boat through the Panama Canal. 
Then we bought a car and drove 
back.” 

The doctor himself hadn’t been 
able to finance a vacation for five 
years. 

@ 


And again: 

A doctor met a former patient 
on the street. 

“Is that old appendix bothering 
you any more?” he asked. 

“Heck, no, I had it taken out.” 

“Well, I thought you were go- 
ing to have me do the operation.” 

“Yeah, I was. But I would 
have had to sell some bonds at a 
loss. Since my brother-in-law is 
mixed up in politics, he arranged 
for one of the biggest surgeons 
in town to do it for me at the 
county hospital. All I had to pay 
was $2 a day for my room— 
nothing more. Do you blame me?” 

Blame? No, not the patient. 
But whom? 

Plainly, a new deal is in order 
for medical charity. 

In many communities, fully 
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half the sick people are receiving 
medical care without paying any- 
thing to the doctor. In a greater 
or lesser proportion this holds 
true throughout the entire coun- 
try. 

And the proportion is increas- 
ing everywhere. As the charity 
population swells, the income- 
bearing population shrinks. A 
point is rapidly being approached 
where the economic strain on the 
doctor, caused by the dwindling 
of pay-patients, is bound to pre- 
cipitate a reaction. 

If encroachment by charity is 
allowed to persist at the present 
rate, the private practice of med- 
icine will be completely elimi- 
nated from the list of occupations 
affording a decent living—or at 
least the kind of a living that will 
attract persons to whom human 
health should be entrusted. 

In Europe, through the de- 
mands of charity and competition 
with state medicine, the position 
of the doctor has already been 
lowered to a deplorable level. 
There, the doctor is just a poorly 
paid craftsman—not in any sense 
a respected and looked-up-to be- 
stower of benefits. Tendencies in 
this country are following the 
same general trend. 

This state of affairs is not a 
product of the depression. True, 
the economic situation accelerates 
its development, but it has been 
going on and gaining headway 
for generations. 

* 


How long are we going to con- 
tinue to sit by meekly, and see 


ourselves abused increasingly, 
right and left? 
Aren’t things, perhaps, even 


now reaching a stage where the 
tide is about to turn? Certainly 
more attention has been focused 
by medical men on the business 
affairs of their profession in the 
last three years than in all his- 
tory before. 

Physicians are getting thor- 
oughly tired of assuming the re- 
sponsibility for indigent, semi- 
indigent, or pseudo-indigent ill- 
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ness, which, if it belongs ri 

fully anywhere else then Pang 
individual himself or his family, 
belongs on society at large. 

Studies recently completed in 
a large Western city reveal the 
fact that the physicians in that 
community are rendering free 
services, which, rated on a con. 
servative fee schedule, reach 
value far in excess of the money! 
provided for these cases by the 
county, city, community chests, 
foundations, endowments, and al] 
other agencies combined. 

At one hospital alone, a small 
staff of only twenty devoted clin. 
icians equal in services, at state 
compensation rates, all the money 
provided this hospital by all other 
sources. Still, “contributors” of a 
few dollars are allowed to insist 
on having their relatives and 
others taken care of free, in order 
to preserve the “good-will” of 
“the giving public.” 

A study of costs of administer. 
ing charity clinics, community 
health bureaus, and the like, re. 
veals figures which make the 
economy of these agencies highly 
questionable. 

For instance, when it costs a 
municipality $1.50 per patient for 
baby-welfare advice, it is easy to 
see how a young specialist could 
see a dozen or so of these same 
patients each day in his own of. 
fice, give them better and more 
consistent service at the same 
figures, and still add a fair 
amount to his own income. 

Why, then, should he compete 
with himself by giving his ser- 
vices free through the hospital 
which has to provide duplicate 
facilities to accommodate him 
— working away from his of- 

ce? 












The same situation exists as 
regards many other phases of 
health care. 

8 


Some opinions go so far as t 
say that there should be no med- 
ical charity—that medical service 
which can not be paid for by the 
patient should be paid for by the 
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; ublic, just as the public pays 
ing food for the starving. 





family Sociologically, this is probably 
~~ “8 correct. But it is a long step, and 
ted ing before it becomes reality, the first 
al thes thing is to get a new perspective 
n that® on medical charity and to effect 
> free improvements there. _ ; 

a con.) If there is to be medical charity 
ach a) —in readapting it, these two 


money! principles should never be lost 
oy the! from sight: 


chests | 1. It is destructive sociology to 
ind all give anybody anything for noth- 
ing. Whenever charity is granted, 

small # a bill in full should be presented 

d clin. | so that the obligation will be un- 
state | derstood, even if no effort is made 

money | to collect it. The patient should 
‘other! be made cognizant of the fact 


of af that somebody (mainly the doc- 


insist) tor) is paying that bill. 
3 and 2. It is poor sociology to mask 
order) the word charity under any other 
ll” off name. Guises for charity weaken 
the morale of those accepting it, 
rister- and encourage the undeserving 
aunity § to seek it. 
re, Te. e 
e the Changes in the attitude of the 
highly # profession must come from the 
older heads. Younger men can 
sts af stimulate action, but they must 
nt for# look to the older ones to bring 
asy to it about. Until recently, these 
could § established men have been ob- 
same § livious to paternalistic encroach- 
yn of-— ments and deaf to the cries of the 
morey younger men for help. Now they 
same are not only listening, but are do- 


fair} ing a good deal of yelping them- 


selves. This is a very hopeful 
mpete® sign, because they are the ones 
3 set-§ with enough influence to mould 
spital § medical and general attitude. 
licate Still, the profession is very 


him— much at sea, and floundering as 
to practical ways to meet the sit- 
uation. There is deplorable lack 
of organization and almost no 
leadership. Eight years ago 
George Stevens of the Rockefeller 
Institute said, half in jest, “What 
you need is a sort of Medical 
Mussolini.” 

_ That statement is no longer a 
jest. Leadership—even dictator- 
_- the only hope of salva- 
ion. 






























"Leadership!" pleads the fore- 
going article. 

Leadership that will urge and 
guide the medical profession 
toward a fairer position in re- 
spect to charitable services. 

Is any such leadership now 
being displayed? Dr. Crane, 
writing in May MEDICAL ECO- 
NOMICS, gave a positive an- 
swer to this question. 

Other examples of organized 
effort to readjust charity service 
will be described in future issues. 












Dr. Markey is already known 
to readers of MEDICAL ECO- 
NOMICS through his previous 
articles, "To Doctors Who Want 
To Write," and "Opening a Con- 


valescent Home." He is still 
more widely known to the public, 
by reason of his recent novel, 
"For Women Only." His success 
as a practitioner and specialist 
qualifies him to discuss the ques- 
tion of obtaining patients ethi- 
cally. 

(Above is a portrait bust of Dr. 


Markey, by the Belgian sculptress, 
Lea Puymbroeck.) 


The Doctor Cannot 





HOW IS HE TO 





FEW months ago an article 

of mine appeared in Mepicar 
ECONOMICS discussing the oppor- 
tunities which exist, in my opin. 
ion, for physicians young or old, 
in conducting a _ convalescent 
home. 

Shortly thereafter a number of 
letters came to me from widely 
separated sections of the country 
asking for additional details, 
There were too many for me to 
answer personally. Yet I can- 
not escape feeling that they 
should be answered. 

Nearly all the questions were 
intelligent and fundamental. In- 
stead of being from young men, 
most of them were written by 
graduates of ten, fifteen, and 
twenty years back. They served 
to emphasize truly for me a fact 
brought out repeatedly in the 
columns of this magazine, -name- 
ly: that most American doctors 
are not well educated in matters 
economic, 


“How can I get patients?” was 
a question common to most of 
these letters. 

Only one answer at once brief 
and competent to cover all the im- 
plications occurred to me: “Study 
the activities of any successful 
city practitioner, and do what he 
does.” 

One man with whom I had the 
privilege of a personal contact 
sniffed his scorn when I told him. 

“Oracular,” he said, “but not 
very helpful.” 

So I propose in this document 
to examine the methods used by 
my financially successful con- 
temporaries—methods which do 
not offend the dictates of ethics 
or good taste. 
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GET THEM? “ 


My first glance at the more- 
than-successful doctor rewards 
me with two conclusions: he is a 
specialist, and he maintains head- 
quarters in a building or neigh- 
porhood frequented by successful 
doctors. These two points appear 
to be vital. Without them, ap- 
parently, the ambitious practi- 
tioner cannot hope to advance 
himself with maximum effective- 
ness. 

Nowadays it is not necessary 
for a man to spend years in do- 
mestic and foreign post-graduate 
centers before professing himself 
a specialist. The modern young 
hustler cannot afford the time. 

“Specialties,” an up-and-com- 
ing medical man told me recent- 
ly, “have become more and more 
limited in the past ten years.” 

To realize the force of his 
statement, consider some of the 
highly specialized fields of prac- 
tice today: spinal anesthesia, 
gastroenterology, hemorrhoids, 
psychiatry, varicose veins, podia- 
try, blood transfusions, the ma- 
larial treatment of paresis, stam- 
mering and stuttering, asthma, 
cardiology, hay fever, tubercu- 
losis, cancer, syphilis, arthritis 
and—I won’t be tedious—a hun- 
dred others. 

Until his volume of work con- 
sumes all his available time, the 
average, self-made specialist car- 
ries on a general practice, or at 
least those aspects of it that he 
finds congenial. He will prob- 
ably not do obstetrics. His re- 
lationship with other specialists 
is concerned with one elemental 
consideration: does he do sur- 
gery? Most surgeons appear to 
resent the performance of sur- 
gical operations by a man who 
has professed a medical specialty. 


Send for Patients 





By J. J. Markey, M.D. 


I mean that a surgeon will not 
refer patients to a psychiatrist 
who does an occasional appen- 
dectomy to “keep his hand in.” 


“When you locate in the Pro- 
fessional Arts Building,” recites 
an advertisement in front of me, 
“you are among physicians and 
dentists who are successful; you 
are in a building in which public 
confidence has been established— 
in a location known by every- 
ONG .6.4 

This is no mere rhetorical 
blurb. Whether it be Harley 
Street in London, Park Avenue 
in New York, or the Wilshire 
Building in Los Angeles, cer- 
tain neighborhoods do carry the 
tradition of success. Not that 
physicians outside these confines 
fail to prosper (especially in well- 
publicized group clinics) but 
every city within my knowledge 
has a district wherein success is 
the rule rather than the excep- 
tion. 

Successful doctors do a great 
deal of referring back and forth. 
And a reference, to be effective, 
cannot be less than whole-hearted. 
“In his line you will find Dr. 
Jones the best informed man we 
have—in spite of his inconvenient 
location,” carries too much quali- 
fication to do the good work it 
should. Location in a proféssional 
building requires no such quali- 
fication. 

It used to be that a doctor 
could maintain his office any- 
where if his home looked prosper- 
ous, if he went to church ob- 
viously, and was able to drive up 
before his patient’s door with a 
silk hat and a spanking team of 
bays (later a Packard). Today, 
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the big-city specialist can make 
any of his rare home calls in a 
taxi. His patients are either of- 
fice or hospital cases. And both 
his office and the hospital he pa- 
tronizes must provide him with 
the tangible evidence of opulence 
formerly conferred by his topper. 

I know a young physician— 
let’s call him Smith—who lives in 
a suburb of a large city. He 
ventured out there from his in- 
ternship and rented an attractive 
but inexpensive bungalow. By 
holding office hours in one room 
of this from seven in the morning 
until shortly after noon he has 
been able to build up a better- 
than-ordinary neighborhood fol- 
lowing. 

From two until five each after- 
noon he rents the office of an 
older doctor in the newest and 
most luxurious medical arts build- 
in town. For $35 a month he 
gets a fully furnished three-room 
office, telephone, and the services 
of a skilled receptionist who 
meets his patients and takes his 
telephone calls for ten hours a 
day. The doctor whose office he 
rents works all afternoon as a 
medical director of an insurance 
company. 

“My idea,” Smith confesses 
frankly, “is to establish myself 
downtown as a gynecologist. Un- 
til this becomes a full-time thing 
for me my general neighborhood 
work will support both my family 
and office.” 

He admits, further, that his 
impressive downtown setting 
boosts his home practice continu- 
ously and demonstrably. His 
suburban patients feel that his 
larger interests are down among 
the city’s prominent doctors, and 
that his efforts at home in their 
behalf are more or less a benevo- 
lent concession. They have 
learned that calls at his home 
cost them $2, while his downtown 
patients pay $5 to $10 for each 
visit to his office. And it never 
seems easy to get an appointment 
even at that rate. 

He feels that this word circu- 
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lating among his neighbors has 
preserved his general practice 
from stagnating in the hopeless 
“e that most suburban practiggs 
0. 


His successful confreres down. 
town do not know or care where 
he lives, whether he drives a car, 
how many suits he has, what 
church he attends, if any, or the 
details of his medical school g 
post-graduate training. They d 
know he is up on his toes, with 
plenty of skill and knowledge for 
a young man. They see his name 
occasionally in the papers and 
hear him talk in medical meet 
ings. They know they need no 
apologize when they send him 4 
patient. They have learned he 
is a square-shooter and liberal, 


Not the least important item 
to those who refer him patients, 
is the fact that he refers patients 
back, when possible. His suburb 
provides him with plenty of cases 
that must be referred. 

It requires no unusual pro. 
phetic gift in one watching the 
unfolding of his program to un 
derstand that ten years will se 
him among the top-notchers in 
the medical arts building. 


“He understands the fine art 
of success,” was one verdict | 
heard of young Dr. Smith. 


The process of “whispering 
from the house-tops” has seen in- 
teresting changes in the past de- 
cade. Next to choosing a spe- 
cialty and_ strategic location 
nothing appears to contribute 
more to the success of the modern 
physician than astute methods of 
demonstration. 












Success is not something that 
comes automatically, Dr. Markey 
has pointed out. It is the result 
of definite effort. How the phy- 
sician may direct this effort, 
without offending the dictates of 
good taste, will be discussed fur. 
ther by Dr. Markey next month. 





















yee INE PATIENTS 
TAKING TREATMENTS) 


These photographs show the scene of the latest rush for a "miracle 
cure"—the humble-appearing front yard of Dr. Mahlon W. Locke, 
in Williamsburg, Ontario. Here the phenomena usually associated 
with shrines, graves of saints, and other foci of religious hysteria, are 
demonstrated daily. a 

Dr. Locke, a registered physician and graduate of the University of 
Edinburgh Faculty’ of Medicine, has brought about “‘cures’’.in ap- 
te hopeless cases, as the result of which sufferers now flock to 
im by thousands. Treatment takes place before the gaze of all—in 
the front yard on fair days, of the roof porch on ‘rainy days—and 
consists principally of manipulating the patients’ feet... 

The top photograph is typical of the daily,scene at|Dr. Locke's home. The 
bottom photograph shows the platform where, treatments take place (Dr. Locke 
is seated in the.armchair). Railings are arranged to keep patients in line. Every 
patient who can do so pays.a small,fee in advance. Inset shows Dr. Locke. 
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COLLEAGUE asks me that 
question we hear on all sides 
today: “How are collections?” 

I answer that I do not have to 
make collections. 

“How do you avoid it?” he po- 
litely inquires, hiding his amuse- 
ment. 

2 


It’s really not as absurd as it 
sounds. The prospective patient 
knows my fees for any condition 
involving the eye, ear, nose, and 
throat. He also knows that the 
fee is payable as the service is 
rendered. 

When I returned from World 
War service in 1919, I reopened 
my office, after a difficult strug- 
gle to finance the necessary equip- 
ment. Patients who had owed me, 
in the aggregate, several thou- 
sands of dollars befove I went 
abroad, refused to honor their 
debts. To be exact, $10,000 was 
the sum on my books, of which 
I collected exactly $49 on my re- 
turn. 

The first six months after my 
resumption of private practice 
produced another $3,000 on my 
books. I pointed out to my pa- 
tients that I had obligations to 
meet; the taxes had not been paid 
on my house for the three years 
previous. The people to whom I 
had rented my house had left it 
resembling more or less the ditch- 
es in France. 





Talking Fees 


IT CAN BE DONE 


By an Eye, 
Ear, Nose 
and Throat 
Specialist 


As winter came on I tried to 
start the furnace and found it 
cracked. That meant $400 more, 
I mention these trivial facts only 
to show that it was no joke try- 
ing to make both ends meet. 

I had to make a decision. 

This was it: to establish a 
schedule of standard fees in- 
cluding office charges for con- 
sultation; charges for outside 
calls according to the distance 
from the office; charges for ton- 
sillectomies up to ten, fifteen, 
thirty years of age and over; 
charges for simple sinus and 
radical sinus operations; for sep- 
tum and turbinate operations; 
for simple and radical mastoid 
operations; for incising ear 
drums; etc., etc. 

Slightly to my surprise, I found 
that my new policy did not hurt 
me. I found that the public is 
rather more intelligent than we 
sometimes think, provided we 
show them a definite policy and 
make it clear that we are going 
to adhere to it. 

I found that the word of my 
policy soon spread. Patients 
would come to me prepared to 
abide by it. In fact, it was really 
uncanny how many new patients 
knew what my fee for a given 
operation would be. Rarely was 
there any misunderstanding 
about the arrangement. 

The public knew ‘how I con- 
ducted my office. No-one could 








ie 


NE 


Eye, 
lose 
roat 
list 


d to 
d it 
nore, 
only 
try- 
i. 


h a 

in- 
con- 
side 
ance 
ton- 








In Advance 


WITHOUT OFFENSE 


The author of this article en- 
joys an eminent standing in the 
New York metropolitan area. 
For reasons of delicacy, he pre- 
fers to remain anonymous. 


come to me and say he was 
charged a fee greater than some 
other patient paid for the same 
work. Very often a patient, on 
being told what the fee was for 
a certain operation, would answer 
that he already knew, because a 
friend of his “had the same thing 
done here and paid that fee.” 


I have always been friendly 
with my patients. I treat them 
humanly, and am not mercenary. 
In these hard times if a patient 
needs more treatment than -he 
can pay for, he is taken care of 
without any further expense un- 
til the case is discharged as cured. 
But there are no charge accounts. 
The patient is given what he 
needs and that is all there is to 
it. 

No emergency work is delayed, 
fee or no fee. Let me describe 
my procedure: 

A new patient is examined, and 
receives an explanation of what 
is needed, how it is done, how 
much time will be lost from work, 
what the fee is, and when it is 
payable. He thus leaves the office 
fully informed. There is no mis- 
understanding, and the patient 
is nearly always satisfied. By far 
the majority believe that the fees 
are reasonable. 

One graduate nurse conducts 
the business end of the office, an- 
other assists me in treatment. No 








work is hurried and particular 
attention is paid to not hurting 
the patient. 

The first mentioned nurse has 
a personality particularly well 
adapted to her work. It is she 
who, before the operation, ap- 
proaches the patient or the rela- 
tive in regard to payment. 

She does not use the words “in 
advance.” Instead, in a very 
friendly way, she will say, “Now 
I am going to take away all your 
money.” Or, “Do you wish to 
give me your check before you 
get a little woozy?” Or, “The 
arrangements I made with you 
were to pay me before the opera- 
tion; do you wish to do so?’ 

She is skilled in these friendly 
ways of approach. We rarely 
encounter an awkward situation. 
Perhaps one reason is that my 
patients know the routine, and 
invariably a payment is made be- 
fore the nurse has the oppor- 
tunity to suggest it. 


Now, with regard to my sched- 
ule of fees: 

Outside calls within a radius 
of one mile come under the $10 
fee, with any operative work ex- 
tra (except that, with business 
conditions as they are, we make 
no additional [TURN TO PAGE 99] 











The State Should HELP 


WE ARE PROVING IT IN IOWA 


By Joseph H. Kinnaman, M.D. 


Director; Bureau of Maternity and Child 
Hygiene, lowa State Department of Health 


Today, intelligently _ se dentale- 
tered public health © “agencies 
strive to keep patients in the 
hands of the private physician 
whenever possible. This policy 
permits a lowering of govern- 
ment costs, and aids in preserv- 
ing the institution of private 
medicine. Cooperation, not op- 
position, is becoming the maxim 
of the day. Here, in Dr. Kinna- 
man's article, is céncrete evi- 
dence of that fact. 


TH doctrine of cooperation 
has been preached for years: 
There is nothing new. about _ it 
whatever. What is new is the 
beginning of .its widespread. ap- 
plication in business; in industry, 
and now, in medicine. Illustrating 
this,.is- the changing relationship 
between private practitioners and 
publie. health: workers, -. 

Doctors in. the. past have, be- 
lieved. that - amicahle,; , beneficial 
relations. . with., _state-pperated 
health agencies were ,out-ef .the 
question. These hurgaus,.as. they 
viewed them, were thoroughly 
inimical to the private physician, 
tended to wean his, patients. Bway, 
and ‘wotld yl remain © at 
loggerheads qe he 

ppily, ‘this iin, is” ‘fad- 
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never before. Benefits resulting 
from this new understanding can 
scarcely be computed. 

A case in point is Iowa’s State 
Bureau of Maternity and Child 
Hygiene. This branch of the de- 
partment of health has proved 
beyond any doubt the practica- 
bility and value of cooperation 
with local private practitioners. 

One of the activities of the 
bureau is to advise expectant 
mothers of their needs before, 
during, and after pregnancy. 
This is done by means of a set 
of eight letters. Seven of these 
are mailed to the mother; one 
goes to the prospective father. 
All emphasize the necessity fur 
securing complete pre- and post- 
natal care at the hands of a phy- 
sician. 

The letter sent to the pro- 
spective father is essentially an 
urge to seek the services of a 
physician for his wife, and to 
have these services continued un- 
til well after the baby is born. 
It also suggests that he readjust 
his present ‘budget to make al- 
lowance for an increase in fami- 
ly. Finally, it stresses the im- 
portance ‘of a husband’s help, 
comfort, and encouragement dur- 
ing his wife’s confinement. 


a aaties | to the mother “ 
mailed at regular intervals, sd 


that the last reaches her at about 


the eighth ‘month. The first’ of 
these takes the form of an_ in- 
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baby is coming to 
your home. Your 
little one must 
depend wholly up- 
on you for his 
start in life. The 
better you care 
tor yourself dur- 
ing the period of 
waiting, the bet- 
ter will be the 
chance for your 
baby to have a 
strong healthy 
body ; and, what is 
equally important, 
the better will be 


LL roowive ccnprises siz for the acther 


the letters wil] te walled at in- 
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-, he is the ony one who knows 
is counsel, 


Sivcorely yours, 


ae i, 9 
LOA, DF Mannan wee # 4, 





Jey NH. Kinnasmn, WU. 0,, Direstor 
Bursav of Maternity and Child Hygiene, 


your chance for a 
comfortable, nor- 
mal period of 
waiting and a 
prompt return to 
normal health af- 
ter the baby’s ar- 
rival. 

The human 
mother is not en- 
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This is the first of the set of pre-natal letters sent to pros- 
pective mothers by the lowa State Health Department. 


troduction. It is reproduced di- 
rectly above. 

After this come the principal 
letters in the series, each one in- 
formative and _ instructive in 
character, designed to instill 
confidence in the private practi- 
tioner and to impress upon the 
mother her need for his services. 
The first of these letters begins 
as follows: 

Dear Friend: 

You probably have been experienc- 
ing for some time, certain feelings 

which lead you to believe that a 
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dowed by nature 
with the knowl- 
edge of her needs 
before the baby 
comes or the 
needs of the baby 
after his arrival. 
This information 
and _ instruction 
must be provided for her. Good medical 
care and supervision for the mother be- 
fore, during, and after the baby’s arrival 
is needed to make sure of the baby’s 
birthright—a sound mind in a sound 
body. You can depend upon the physi- 
cian of your choice for the proper ad- 
vice and care necessary. He is the only 
person who knows what is best for you. 
You will want, therefore, to go to your 
physician for a complete physical exami- 
nation as soon as you have reason to 
suspect that you are going to have a 
baby. 

Should your doctor ask you to return 
to his office at regular intervals or 
whenever you notice any change which 
you do not understand—be sure to re- 

[TURN TO PAGE 107] 












} we. incident took place not 
long ago in a New England 
courtroom: 

In the midst of his rapid-fire 
cross-examination, the lawyer, 
without warning, shot a_ curt, 
technical question at the witness. 
The latter, a psychiatrist, began 
a discursive rejoinder, whereupon 
the lawyer demanded: 

“Answer yes or no, Doctor!” 

This the medical man declined 
to do. The cross-questioner im- 
mediately took offense. Again he 
called for a decisive yes or no. At 
this point the doctor appealed to 
the judge. 

“Your Honor,” he said, “I 
have not been asked a question 
in the proper form, considering 
this particular point, and coun- 
sel is inaccurate in his assump- 
tion of the medical facts involved. 
I cannot answer correctly with a 
plain yes or no, and I don’t think 
I should be forced to do it.” 

The judge announced his agree- 
ment with the witness. 

Visibly embarrassed, the at- 
torney turned again to the doc- 
tor. 

“All right,” he said. “Perhaps, 
Doctor, you will frame the ques- 
tion for me!” 

“T will.” Whereupon the psych- 
iatrist put a properly-worded 
question to himself — and an- 
swered it. 

“T have done this,” he ex- 
plained courteously to the lawyer, 
“merely because I am trying to 
help you get correct evidence 
fairly before the Court.” 


Subsequently the lawyer 
learned that this doctor had be- 
come thoroughly familiar with 
court practice and the rights of 
medical witnesses, and was amply 
able to take care of himself in 
the hands of an able cross-ex- 
aminer. 

This actual incident is but one 





How Much Should the 


"A little knowledge is g 
dangerous thing," goes the old 
saying. Nevertheless, this author 
proves that a little knowledge 
about law should be possessed 
by every physician. Such know. 
edge at least serves the practical 
purpose of making him more 
cautious, more willing to seek the 
advice of competent lawyers on 
dangerous points. A legal mis. 
step may mean more than mere 
loss of money. It may blight the 
doctor's career. 

Since the price of ignorance is 
so exorbitant, why pay it? Read 
this article carefully and study 
how to apply its moral. 


of many interesting evidences 
that medical men are finding it 
helpful to themselves to acquire 
a certain amount of knowledge 
of law and of the exact procedure 
of using it in court trials. | 
More and more the sciences of 
materia medica and psychopathy 
—particularly the latter—are 
being called upon to assist in 
untangling the myriad of intri- 
cate legal issues involving the 
human body and mind. This is 
especially apparent in cases of 
litigation over personal injuries, 
mental competency, and every 
conceivable ramification of these. 
For medical men to familiarize 
themselves with the laws of the 
states in which they live is be- 
coming more and more desirable. 
In their own interests they 
should know how to place before 
a court, fairly and clearly, their 
opinions and judgment with re- 
spect to the issues about which 
they are being examined. 
Certain it is that many law- 
yers have advised physicians to 
broaden their efficiency by ob- 








































taining legal knowledge. This not 
only facilitates using to better 
advantage the doctor’s medical 
experience in trial work, but it 
enables lawyers, courts and 
juries to proceed with confidence 
in the examination and trial of 
difficult cases. 

If, on the other hand, the medi- 
cal man knows little or nothing 
of the law or of court practice, 
he often becomes, in the witness 
box, a sad figure of embarrass- 
ment from whom it is difficult to 
extract satisfactory information. 

“Many times,” said a _ well- 
known big-city lawyer to the 
writer, “I have seen a doctor of 
highest skill become absolutely 
nonplussed on the witness stand, 
because he did not know his 
rights when facing aggressive 
cross-questioning. I have watched 
him leave the stand thoroughly 
disconcerted, knowing that he 
had failed to give the judge and 
jury the scientific information 
which we all knew he possessed. 

“Had he merely known the 
tules of direct evidence and cross- 


Doctor Know About Law? 





By Shepherd M. Crain 


examination—and had he had the 
self-confidence that goes with 
that knowledge—he would not 
have failed, but would, on the 
contrary, have been a distinct 
asset in the trial.” 

The damage that a situation of 
this kind can cause is not limited 
to temporary personal embarrass- 
ment or to injured feelings on 
the part of the physician in- 
volved. 

Courtrooms are public places, 
and the doctor is on display. 
Among the audience may be any 
number of patients, present or 
potential. Their reaction and the 
unwelcome criticism likely to fol- 
low can prove exceedingly harm- 
ful to the physician’s practice. 
The situation becomes doubly dis- 
couraging in that it could have 
been avoided by adequate prepa- 


. ration in the first place. 


Experienced alienists residing 
in large communities where they 
are frequently called on for ex- 
pert testimony are, of course, 
thoroughly initiated in court pro- 
cedure. But what about the 
thousands of other medical men 
—physicians, surgeons, neurolo- 
gists, psychiatrists, and psycho- 
analysts? Can they also benefit 
themselves by securing a legal 
background? 

If the opinions of some of their 
medical colleagues who have add- 
ed legal knowledge to their medi- 
cal training are to be believed, 
they can, without doubt, profit 
by this added qualification. The 
feeling of many good lawyers 
indicates rather conclusively that 
it is worth the while of the medi- 
cal fraternity to delve at least 
part way into the law. 

Listen to this comment og the 
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subject made by a prominent 
psychiatrist in one of the large 
Eastern cities, who supplemented 
his medical training with a com- 
plete course in one of the coun- 
try’s best-known law schools: 

“If a doctor does no more than 
learn a little commercial law, he 
has gained something of practi- 
cal value. It will at least show 
him his rights in any personal 
transactions involving bills, notes, 
indorsements, contracts, and col- 
lections. 

“One of my own early experi- 
ences, before I studied law, will 
illustrate this: 

“I rendered some medical ser- 
vice to a woman whose son had 
called me into the case. I sent the 
son numerous bills, and he finally 
told me to send the bill to his 
father, who was alive and liable 
for his wife’s bills. So, I sent a 
statement to the father, with no 
result. Then I brought suit 
against the son, who had called 


me. 

“IT lost the case because the 
son’s lawyer produced the bill 
sent to his father which was evi- 
dence that I had extended the 
credit to the father. This made 
it appear that since I couldn’t 
collect from the father, who had 
nothing, I was now trying to 
collect from the son who had 
money enough to pay. If I had 
never sent the bill to the father, 
whom I didn’t know existed at 
the time I gave my services, I 
could have collected from the son 
who called me in. 

“From then on, when taking 
any case in which I had the 
slightest doubt about collecting 
my fee, I have always had the 
patient tell me explicitly to whom 
the charge should be made. 
Curiously enough, I had to take 
court action on another unpaid 
bill a few years after the one I 
just mentioned, and I won the 
judgment as quickly as I had 
lost the other one—because I 
knew how to make out the bill 
properly in the first place. 

“It is my opinion that every 
medical man ought to know the 
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basic principles of business law 
for the benefits he, personally, 
will derive.” 

« 


In addition to the general 
study which this psychiatrist 
recommends, there are the spe- 
cialized branches of law with 
which practically all medical spe- 
cialists sooner or later come in 
contact. 

In cases that center around 
personal injury and mental defi- 
ciency, the legal talent employed, 
due to the importance of the 
issues involved, is often of the 
highest calibre. Therefore, the 
medical specialist is quite likely 
to find himself confronted by a 
cross-examiner who not only 
possesses great ability, but has 
prepared himself in advance by 
an intensive study of the medi- 
cal points entering into the case. 

Now, it is obvious, under con- 
ditions such as these, that the 
medical witness who knows how 
and why to keep cool will be able 
not only to answer properly the 
questions of a hostile lawyer, but 
will understand the real purpose 
behind each query. 

Moreover he will know the in- 
tricacies and the sometimes sub- 
tle motives behind lengthy hypo- 
thetical questions. He will know 
how far the cross-examining will 
be permitted to go by the court. 
And he will be aware of his 
rights to appeal to the court for 
protection against improper ques- 
tioning. 

cS 





“Keep Dr. K on the stand 
if you can, till court adjourns at 
noon!” whispered the medical 
consultant to the prosecuting at- 
torney in a recent case. “During 
recess I think I can bring in 
something that will properly dis- 
prove his statements.” 

At noon the consultant hurried 
to a medical library and obtained 
a certain volume of scientific ar- 
ticles of which the disconcerting 
witness was the author. It had 
been written some ten years 
previously. [TURN TO PAGE 93] 
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The Depression 


Taught Me This: 


D URING these three years and 
more of financial distress and 
depression many people have 
seemed to take it for granted 
that the physician is immune 
from financial troubles. Perhaps 
(there are always exceptions) his 
office is just as busy as ever; 
though, personally, I believe that 
most of the busy doctors are look- 
ing back and thinking of 
the times when they could 
be independent enough to 
turn patients away. 

I, like everybody else, 
have been hearing of the 
terrible struggles of the av- 
erage medical man. I do 
not believe all I hear. 
unquestionably, things are 
sufficiently bad for doctors 
to sit up and take notice. 
The less successful physi- 
cian who has just managed 
to eke out a living during 
more fruitful years, is in- 
clined to envy his confrere ‘ 
with a luxurious office on 
Park Avenue. And yet, toog 
often, I am _ inclined to, 
think, the Park Avenue! 
man is wondering how he is 
going to meet the numerous 
obligations which have piled 


"When considering our 
debts, the worst thing we 
can possibly do is to slink 
into a corner, be ashamed 
of ourselves, and feel that 
the world is against us." 


By HAROLD HAYS, M.D. 


up on him during the past ten 
years. 

My illustrious brother, Arthur 
Garfield Hays, wrote an article 
for Liberty, entitled, ““Why Rich 
Men Kill Themselves.” The ar- 
ticle opened with a conversation 
between two tramps sitting on a 
park bench. 

One of them [TURN TO PAGE 81] 














































ALK about excitement! It is 

the fifth round of the final 
bout. The crowd is on its feet. 

Spike Gerrity has been dropped 
by Big Tim. Spike writhes on the 
canvas, claims a foul. 

“Hey, doctor!” 

The attending physician leaps 
from somewhere into the corner 
of the ring. There is a hasty ex- 
amination. 

“Get up there,” commands the 
doctor. 

“Would I be lying here if I 
could?” 

“Come on, Spike, get up.” 

“I’m hurt, doctor!” 

“Don’t make me laugh. What 
are you trying to do—fool me 
too?” asks the physician. 

The doctor has hadeyears of 
experience with boxers. He knows 
his book, and he knows how to 
read it to the marines. 

Spike gets up. Later he will be 
penalized, under a ruling of the 
State Boxing Commission that 
reads: 

In case a boxer claims that he has 
been fouled and the report of the 
medical examiner for the Commission 
shows negatively, he shall receive a 
suspension of six months for the 
first offence and one year for the 
second offence. 

The decision for the fight was 
up to the doctor. If he had found 
evidence of a foul, Spike would 
have won the fight. 

The fighting game gets into 
the blood of the ringside physi- 
cian just as strongly as it gets 
into the blood of the boxers them- 
selves. He likes it. He never gets 
tired of it. 

I have been at it eleven years, 


Ringside Doctor 


IT’S THE EXCITEMENT OF IT! 
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By Max Baff, M.D. 


as a medical examiner for the 
Massachusetts State Boxing Com- 
mission. During that time I have 
personally examined thousands of 
boxers, both professional and 
amateur—men who make their 
living by fighting. Well, don’t we 
all have to fight one way or 
another to make a livelihood? 


Most of our States have a Box- 
ing Commission. Every _ such 
Commission employs physicians 
whose duty it is to examine every 
boxer before he enters the ring. 
The doctor who occupies a post of 
this sort attends every boxing 
contest in his assigned territory. 
He must be at the ringside ready 
to give first aid. He renders his 
decision on fouls. 

A duty which is unofficial, but 
is nevertheless popularly expect- 
ed of him, is treating sick or 
injured fans. 

It happens, often. The ampli- 
fier in the big hall shouts, “The 
doctor is wanted up in the bal- 
cony right away.” 

Up goes the doctor. What does 
he find? A corpulent man, pros- 
trate on the floor. Unconscious? 
All of that and more. The man 
is dead. Cerebral hemorrhage— 
due to overexcitement. 

Other times heart attack kills 
fight fans who are big in body 
and weak in heart. They can’t 
stand the excitement. 

And by the way, are many 
women fight fans? Who said no? 
Women like to see boxing match- 
es, just as well as the men. 
They sit down by the ringside 
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and root for their champ. 
|they sit farther back and look 


Or 


6. | through binoculars. They push 
their neighbor in the ribs and 
ask when the intermission will 
come so they can go out and get 
a soda at the fountain. Women 
don’t like bottled sodas. “Hot 
dogs,” yell the boys, “here you 
are, lady.” 

In the eyes of the fair sex, a 
boxer is a real hero. Many fine 
girls think more of a good boxer 
than they do of a colonel in the 
, | army. They will sit near the ring- 

side and shout for their friends 
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"The fight 
game will al- 
ways fascinate 
me, | guess,” 
confesses Dr. 
Max Baff, au- 
thor of this 
article. The 

hotograph 
oe shows 
Dr. Baff in the 
uniform of 
First Lieuten- 
ant, Medical 
Corps. It was 
taken in 1919. 


to “hit him in the nose” and “sock 
him in the jaw.” Sometimes a 
girl’s voice continually yelling at 
a boxer will divert his attention 
and cause him to take to the can- 
vas rather unexpectedly. Many a 
boxer has “fallen” for a girl 
who simply wanted to cheer him 
on. 

Jews are the predominating 
boxers, in numbers, I mean. And 
they win, too. You bet. The Irish 
are becoming extinct as boxers. 

Italians swell the ringside 
seats. They come to see their 
cousins and sons inside the rings. 
And can those Italian boys fight? 
Did I say no? 

And those stage names they 
use! For example, Jim Connors 
in the ring is Tommaso Giuffred- 
do, on the sidewalk. Kid Kelly in 
the canvas square is Giuseppe de 
Venturo near the fruit stand. 

Jacob Greenblatt beconies Red 
Sullivan, and Isaac Yentuski be- 
comes Freddy Hayes. Even 
Greeks and Finns and Poles and 
Liths and Negroes outnumber the 
American-born boxers. 

An Albanian boy came in from 
a small neigh- [TURN TO PAGE 65] 








Lest We 


prey S show the fine stuff they are 
made of by the manner in which they 
have kept their chins up during this de. 
pression. They have had as much to com. 
plain about as any group of men, and a little 
more besides. For we not only have the 
troubles incurred by general economic con- 
ditions, but we have in addition a few like 
these: 

1. The unsympathetic efforts of various out- 


side groups to prove that medicine should be 
institutionalized. 


2. The effect on private practice of the fact 
= medicine already is too largely institution- 
alized. 


38. A too prevalent feeling of distress and 
suspicion in the public mind, generated by 
publicly-aired criticism, from both within and 
without the profession. 

And yet, through it all, the American doc- 
tor is keeping his head high, his step firm, 
and his hands clean. 

It is his right, by heritage, to do so. More 
than that, it is his duty. Medicine, like 
Christianity, has not been swerved far at 
any time from its path toward an ultimate 
goal, and it would be exceptional if the men 
who are practicing today did not carry on 
nobly, as they are doing, to preserve the 
steadfastness of their profession. 

After all, when was there a time when the 
record of accomplishment could be set more 
brilliantly before us? Look at the plagues 
that have been wiped out, the sections that 
have been made healthful, the thousand and 
one aspects of life that have been made safer 
and more pleasant. 

It is not enough to say that we have saved 
lives; we have made a contribution fully as 
large in the various elements of happiness 
our present civilization enjoys—elements di- 
rectly traceable to the work of medicine. 


As a specific example, consider the mor- 
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Forget... 


tality statistics of a typical city—Philadel- 
phia. In the year 1902, when the population 
of that city was about 1,100,000, there were 
almost as many deaths as in 1932, when the 
population was nearly twice as great. The 
death rate in 1902 was 17.67 per thousand; 
the rate in 1932 was 12 per thousand. By 
actual arithmetic, 11,340 lives were spared 
in 1932, in Philadelphia. 

Such a record, repeated in dozens of 
American cities, reflects glory in due propor- 
tions to the private practitioner and to the 
municipal health officials who have labored 
with them. Back of it all is the inspiration 
afforded by men whose names will not soon 
be forgotten—men like Weir Mitchell, Mus- 
ser, Hare, White, Penrose, Anders, Abbott, 
Martin, Coplin, Neff, Krusen, Petty. Phila- 
delphia gave us these;' elsewhere the roll 
call brings up names equally as great. 


No wonder the physician continues to 
carry his head high! Even should the statis- 


‘ tical records of accomplishment run dry as 


wells of enthusiasm—even should the names 
of our eminent men fail to inspire—every — 
practitioner can look back upon instances in» 


his own practice from which he has gleaned ~*~ 
a thrill of satisfaction such as few men ever :. 


enjoy. 
The temporary troubles will be adjusted: 
That which the pessimists call our: decline 


cannot be more than a -temporary setback. .. eh 
We and our professional progeny will go»«:- 


forward again as we have gone forward for 
many centuries. ‘ 

The. Rotarian’s credo, “He profits most 
who ‘serves best,” contains only six words, 
but volumes could not say more. 
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A S an architect, no job I have 
ever tackled has given me 
more thorough satisfaction than 
planning a smali professional of- 
fice building to accommodate just 
two physicians. 

The project, as is usual with 
such things, had its inception in 
the tiny germ of an idea. A friend 
of mine who practices medicine 
in Birmingham, Alabama, 
dropped into my office a few 
months ago. He was inoculated 
with the “new office” virus. What 
he said will interest many a phy- 
sician in similar circumstances. 

“A new location is what I 
need.” This shot my doctor-friend 
delivered as he sat down. 

The idea merged with my own, 
but I pretended surprise: “You 
have courage to think of such a 
thing these days.” 

“Not courage, just common 
sense. My present place is so 
out-of-date that I’m ashamed to 
practice there. Every time I turn 
around I see nothing but obsoles- 
cence and inefficiency.” 

“Have you decided where to 
move?” I asked. 

“Well, I have three ideas: an- 
other combined home and office— 
a better one—, a separate office 


A Two-Doctor 


in a professional building, or a 
group clinic. A doctor with whom 
I do a lot of mutual reference 
work has suggested a fourth 
idea: that we club together and 
build a two-man clinic. 

“When he broached the plan 
the other day, I objected on the 
grounds that it would be too ex- 
pensive. Possibly it would, but 
now that I recall the figures he 
quoted, such a clinic could be 
erected for about $9,000. The 
land, of course, would be extra. 
But in a moderate-sized town of 
this sort, a suitable 50’ x 100’ plot 
ought to be available for about 
$3,000, thus making the total cost 
of the land and building $12,000.” 

I interrupted him here to ask, 
“Could you handle a project of 
that kind without outside financ- 
ing? 

“No,” he replied, “but my‘ col- 
waane has suggested that we 
could obtain the cooperation of a 
building and loan company. All 
we would need, arranging the 
matter this way, would be about 
$4,000 in cash, or $2,000 apiece. 
With this, we could own our own 
building! We already have 
enough furniture and equipment 
for the place. The few pieces that 
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have become shoddy could be re- 
placed at small expense. The rest 
of the stuff is all right as it is.” 

“Have you figured out your 
carrying charges?” I interrupted 


again. 

“Well, this other doctor I speak 
of is paying $50 a month for his 
office in a downtown building. 
The extra expense of having an 
office in my home costs me about 












































Clinic Building 





By GEORGE P. TURNER 


$40 a month. Hence, our com- 
bined office rent is $90 a month, 
or $1,080 a year. Here are the 
rest of my figures. I have esti- 
mated them roughly on this 
sheet: 

“You see, taxes on the clinic 
would be about $250 a year, in- 
surance about $25, and interest 
on $8,000, $480 a year. This 


makes an an- [TURN TO PAGE 61] 













































Floor plan (Seale: Ve” = 1) 











eS ONJECTURES too numerous 

to record have been offered 
to explain why death and sick- 
ness rates continue to go down 
while economic conditions con- 
tinue to be at the hardship level 
for many, and unsatisfactory for 
the majority of the population. 

8 


Recent months, the statistics 
show, have established new lows 
for both mortality and morbidity. 
There have been no widespread 
epidemics of any disease, except 
influenza—and influenza is 
known to come in good times as 
well as bad. 


Even in Europe, where condi- 
tions are mostly worse than here, 
the phenomenon has been the 
same. The Health Organization 
of the League of Nations has 
made a particular study of it. 
Examples produced by the study: 
in 50 German towns, the 1932 
death rate was lower than in 
many years; in 118 English 
towns, the rate was well below 
the ‘average for eight years; in 
Hungary, Italy, the Netherlands, 
Poland,’ -and Czechoslovakia the 
general experience was similar. 

a 


Instead of being reassured by 
all this, the investigators are be- 
ginning to wonder whether there 
may not be some subtle influence 
of the’ world-wide depression, 
whieh will have an ultimate un- 
favorable effect on world health. 
That possibility seems to be 
causing real worry. Cooperating 
with the League. of. Nations au- 
thorities, Hugh~+ S. Cumming, 
surgeon-general of the U. S, Pub- 
lic Health Service, has asked a 
group of men to study the sub- 
ject. 

These men are: ,Mr. Edgar 


MISCELLANEA 


Sydenstricker, Director of Re. 
search of the Milbank Memorial 
Fund, Dr. Louis I. Dublin, sta- 
tistician of the Metropolitan Life 
Insurance Company; Dr. Walter 
F. Willcox, Professor Emeritus 
of Economic Statistics, Cornel] 
University; and Dr. Selwyn D, 
Collins, senior statistician, U. §, 
Public Health Service. 


Canada, too, produces a re- 
cord health year. 1932 showed a 
drop of 4.3% in the mortality 
rates over 1931, itself a record 
year. In the matter of suicide 
and homicide, Canada has a much 
cleaner slate than the United 
States. Suicide, in 1932, declined 
in Canada; rose hére. The per- 
centage of homicides is about 
one-sixth of those occurring here. 
Evidently life in the country 
north of us is sweeter, gentler 
than most of us would suppose, 
if we gave the matter any 
thought. 

a 


No physician, regardless of 
how desirous he might be of get- 
ting a workable collection letter, 
would go to the extreme recently 
adopted by a merchant in the 
Midwest. 

This business man wrote his 
debtors a frank statement of 
every penny he owed, telling just 
how much and what for. His let- 
ter went on to say that if cus- 
tomers paid only half of what 
they owed him, he would be able 
to pay his own debts. Customers 
apparently liked his blunt hand- 
off, for the merchant said the 
letter brought him more money 
than anything he had ever tried. 

The idea of “pay me so I can 
pay my own debts,” phrased’ in 
milder terms, has often been 


used as a collection-letter appeal 
by physicians, with success. The 
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physician’s collection letter must 

be more dignified than that em- 

ployed by a business man, and 

rticularly should not go to 

such extremes as the one used 
by this merchant. 
e 


This depression has been a 

at influence in eliminating 
frills—particularly in some of 
those specialized fields of manu- 
facture where little effort has 
been given in the past to econ- 
omizing. An example is wheel 
chairs. Recently a manufacturer 
made a study of potential wheel 
chair purchasers, and found an 
unbelievable number of unfor- 
tunates throughout the country 
who are being conveyed by 
proken-down vehicles of every na- 
ture—even by made-over baby 
carriages. 

The manufacturer then prompt- 
ly turned to a study of his own 
product, found that wheel chairs 
could be simplified. The result 
was an entirely new line of 
chairs, offered at far less than 
the old, customary price. The 
former line of wheel chairs is 
still made for those who can af- 
ford luxury. 

By reason of this manufac- 
turer’s study, induced by the de- 
pression, thousands of people will 
be able to lead happier, more com- 
fortable lives. 


Although the United States 


Bureau of Industrial Alcohol has 











returned some of the physician’s 
prerogatives to him in easing up 
restrictions on alcoholic prescrip- 
tions, sensitive physicians point 
to the following clause in the new 
regulation: 

No physician shall prescribe liquor 
unless after a careful physical ex- 
amination of the person for whose 
use such prescription is sought, or 
if such an examination is found 


impracticable, then upon the best 
information obtainable, he in good 
faith believes. ... 


Doctors declare that the clause 
is superfluous, that it implies a 
dictatorial power over the phy- 
sician’s professional acts. They 
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hold that a physical examination 
should be presumed, not ordered; 
that to instruct the physician to 
act in good faith implies lack of 
confidence in the value of a med- 
ical license. 

The point is academic. The 
opinions of a lay board and of the 
medical profession seldom har- 
monize where they concern each 
other. Sensible physicians smile, 
and turn to their daily, practical 


problems. 
e 


Which way is anesthesia head- 
ed—up toward becoming a spe- 
cialty of medicine—or down to- 
ward becoming a routine func- 
tion of the nurse? Physicians 
wonder, debate the advisability 
of trusting so much responsibili- 
ty to the nurse. 

A recent issue of a prominent 
journal for nurses carried these 
four articles: 

Rectal Ether Analgesia in Obstetrics 

Rectal Ether Analgesia from the 

Nurse’s Standpoint 

Obstetric Analgesia and Anesthesia 

The Nursing Care of Obstetric Pa- 

tients Having Analgesia and Anes- 

thesia 


Two of the articles were writ- 
ten by physicians, two by nurses. 
* 


Every manufacturer whose 
products are sold to the medical 
profession is constantly on the 
alert for ideas that will increase 
his company’s usefulness to its 


‘friends, the doctors. This desire 


to serve wherever opportunity of- 
fers is not pure altruism. It is 
also good business. 

Some of the methods followed 
in this respect are interesting. 
Several pharmaceutical concerns 
for instance, have sponsored ad- 
vertising campaigns in behalf of 
the medical profession, promot- 
ing good will for the doctor, and 
having little or no reference to 
the company’s product. One firm 
published and distributed an at- 
tractive booklet containing the 
biographies of a number of phy- 
sicians who have achieved fame 
in fields outside of medicine. 
[TURN THE PAGE] 














ARTHRITIS % 


The systemic as RY as . 
symptomatic value reported, 


.one of the most import- 
ant advances toward the 
alleviation of the pain and 
crippling action of hyper- 
trophic arthritis that has yet 
been made.” 


The words aren't ours, but 
the written opinion of a 
prominent clinician. They 
refer to the use of Farastan 
(Mono - lodo - Cinchophen 
Compound) which this doc- 
tor classifies as "an extreme- 
ly valuable drug." 


MEDICAL ECONOMICS 





we believe, is due to ra 
unique form in which the 
lodine is incorporated in the 
chemical structure. Due to 
its chemical characteristics 
it is less likely to cause side 
reactions. 


Let us send you literature 
and a full size package of 
Farastan so that you can 
confirm these findings in 
your own practice. 





The Laboratories of 


THE FARASTAN COMPANY 


137 So. I 1th St. 


Philadelphia, Pa. 
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Recently a manufacturer of 
baby foods inaugurated a periodic 
review of new medical books, dis- 
tributed to physicians in the 
form of a circular. The review 
jg sent out at intervals of a few 
months, gives condensed informa- 
tin on thirty or more books. 
The review contains no advertis- 
ing of the company’s product. 

Physicians can take a lesson 
from this for themselves, and de- 
yote some thought to graceful 
ways of making their service 
more apparent to their patients. 
Sending a simple reminder to 
parents of children about to en- 
ter school that diphtheria-preven- 














tio measures are considered ad- 
visable, is one example. 
= 


Nurses picketing their hospi- 
tal...banners reading: “CITY 
HOSPITAL—NURSES ON 
STRIKE FOR EIGHT HOUR 
DAY”...strike breakers imported 
for emergency duty. 

Beyond the bounds of possi- 
bility? Probably not. Members of 
the New York State Nurses’ As- 
sociation, District 13, are grow- 
ing louder in their demands for 
a shorter working day. 

Twelve hours, they say, is too 
great a strain, reduces efficiency 
to the danger point. 

A strike has not been suggest- 
ed, but the thought of one natur- 
ally occurs in all minds con- 
cerned. 

There have been strikes by 
physicians in several foreign 
countries—the one nearest to 
home having occurred in Cuba 
not so long ago, when central 
(health club) physicians struck 
because medical benefits at low 
annual fees were throttling pri- 
vate practice. 

Here and there in this country 
are rumors, some of them not so 
vague, that the American physi- 
cian may be goaded into striking 
for his rights. 

e 


One more mechanical pro- 
cedure in the doctor’s work has 
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been smoothed out by the recent 
invention of a device to remove 
plaster casts. The tool does away 
with heavy cutting pliers, saws, 
vinegar, and other devices that 
have long been used for lack of 
arene better. It works like 
this: 

When the plaster is first ap- 
plied, three lengths of steel cable 
are laid along the cast. To re- 
move the cast, the free end of 
each cable is caught up, wound 
together with the aid of levers 
and runways—and the trick is 
done without hurting the patient. 

r) 


A new device for dentists, a 
button hanging at the side of the 
dental chair, enables the patient 
to stop the drill when it hits 
home. The inventor says that 
patients screw up more courage 
when they realize that progress 
of the drilling is within their con- 
trol. He claims the dentist can 
get along faster. Dentists wonder 
whether they will be able to get 


along at all. 
. 


A physician who stands at the 
head of a large orthopedic ap- 
pliance concern recently found it 
necessary to make a business trip 
through Central and _ South 
America, visiting his company’s 
branches. 

Like many another physician, 





““CAN-OPENER” FOR PLASTER CASTS 








MEDICAL ECONOMIC; 





Osler, the Master 
Physician, Said: 


“Our plain duty is not to see what 
lies dimly at a distance, but to do 
what lies clearly at hand.” 
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|e gonorrhea, the physician's duties are plainly in 
sight— 

e allaying the inflammation 

© eliminating the gonococcus 

© diminishing the discharge 

© avoiding local irritation 

© making the patient comfortable. 


Argyrol meets these requirements. Argyrol meets more 
than these requirements. Argyrol also minimizes the 
occurrence of complications, shortens the duration of the 
disease, and proves almost uncanny in its effectiveness. 
Argyrol has earned the unstinted approval of urologists 
all over the world because of its sheer merit. During the 
last thirty years, it has been the main reliance of medical 
men in their attack on gonorrhea. 


For the physician's convenience, Argyrol may now be 
had in tablet form. Doctors are keeping a supply of the 
new Argyrol Tablets in their offices and in their bags. 
They rely on these tablets for fresh and accurate solu- 
tions of genuine pure Argyrol. 


A. C. BARNES COMPANY 
(INCORPORATED) 


Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


““Argyrol”’ is a registered trademark, the property of A.C. Barnes Co., Inc. 
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he found that the airplane ap- 

led to his sporting instinct, 
his sense of efficiency. He de- 
cided to make the trip by air, 
left Miami in one of the giant, 42- 
passenger Pan-American Airways 
“Clippers.” His schedule was to 
take him, by other air liners, over 


Al 


the Andes as far as Buenos Aires, 
and back to Miami, making stops 
at several islands of the West In- 
dies, covering in days a journey 
that by old methods would take 
weary months. 

Thus does the march of prog- 
ress pass another milestone. 


World's largest X-ray installation 


This photograph doesn't 
look so impressive until 
you notice the two men 
standing near the center 
of the picture, one on a 
platform, one on the floor 





Inset 
shows 
the 
control 
room. 


below. They are dwarfed by the mammoth size of the 800,000 volt X-ray 
tube in the Mercy Hospital Institute of Radiation Therapy, Chicago. 

The tube is fourteen feet long, and was built by Dr. W. D. Coolidge 
and his associates in the research laboratory of the General Electric 
Company, at Schenectady, New York—Dr. Henry Schmitz, director of the 
Mercy Hospital Institute, collaborating. The purpose of the tube is to 
duplicate the effect of radium in the treatment of cancer. 

This installation has a current capacity twice as great as that of any 
other high-voltage X-ray machine in the world. The radiation is said to 
be equal in quantity to that from $75,000,000 worth of radium. 

A special building was put up for the apparatus, and forty tons of lead 


were used for protection. The apparatus was dedicated on May 10. 


Everybody’s Busines 


By FLOYD W. PARSO 


T is quite possible that the next ten weeks may 
the most important period in the history of 9 
country. It will mark the commencement 9 
journey on uncharted seas. It will witness ¢ 
casting aside of many established principles ang 
breaking of the bonds of precedent. It will give} 
our first taste of dictatorship and yet usher iq 
régime founded on rule by the majority and 
the majority. ‘ 
The progress of our nation and most other cot 
tries in the past has been handicapped by person 
greed and the machinations of selfish minoritig 
The men of power and prominence who were ca 
in to advise governments always had to compromigeie. 
on vital proposals because the interest of each wales 


long as it was the other fellow who made the sur. 
render. 

Today we hear a great deal about a so-called 
“Brain Trust” made up largely of college professor, 
It is this group that is supposed to be serving Mr, 
Roosevelt in an advisory capacity, and in variow 
quarters there is considerable apprehension lest this 
advice be unsound and destructive. Such fears ar 
prompted by the idea that “doers” are better guide 
and philosophers than “thinkers.” 

It goes without saying that such a concept is no 
now being given the wide support it formerly r 
ceived. Four years of heartbreaking distress ani 
disillusionment have subtracted greatly from th 
popularity of a government administered by prac 
tical, hard-headed money-makers. There is now 4% 
suspicion in the public mind that the human element 
has been neglected. It has also been demonstrate/ 
that our men of large affairs are not nearly a 
smart as they were reputed to be, and that some @ 
these business celebrities were more creatures of 
circumstance than of superior judgment. 

It is not strange that President Roosevelt and his 
close associates have the country largely behini 
them. We became tired of talk that was not produc: 
tive of action. We discovered the futility, as wel 
as the dangers of sitting still and patiently waiting 
for conditions to cure themselves. 

No longer are we scared by the threats of thos 
who predict that any departure from our presen! 
system will result in unmeasured calamity. The 
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“sound. 


"Today's revolutionary developments are just 
what the majority of our people way down in their 
hearts have hoped for and advocated for years." 


country desires a change. It is 
in a mood to experiment with 
various kinds of social inventions. 

Our rapid advances in science 
and engineering came as a result 
of our active support of mechani- 
cal invention, and there is the 
thought in many minds that the 
social, economie, and _ political 
fields offer equally great oppor- 
tunities for the exercise of in- 
ventive genius. 

Not every mechanical inven- 
tion proves a success. Frequent- 
ly time and effort are wasted on 
plans and schemes that are un- 
There are 50,000 inven- 
tions recorded in the Patent Of- 
fice each year, and only a frac- 
tion of them are of real value. 
If Mr. Roosevelt can attain suc- 
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cess two times 
out of four 
with his pres- 
ent bold oper- 
ations, cer- 
tainly we will 
have no rea- 
son to regret 
following his 
leadership. 

Let us not 
give ear to 
loose ‘and mis- 
leading = ru- 
mors. Con- 
gress has not 
abdicated, nor 
delegated the 
President any 
authority that 
was not ur- 
gently needed. 
All thinking 
people have 
recognized the 
vital necessity 
. for speedy ac- 
tion, and this we are getting in 
a@ manner that exceeds all the 
expectations of even the most 
hopeful optimists. 

It is now apparent that practi- 
cally nothing can stop a new deal 
and a new era. Commodity prices 
are going to be raised, and new 
jobs created. If one method does 
not produce this result, we may 
be sure that another will. Ap- 
parently the price level of 1926 
is the goal. Since the 1926 price 
index is rated as 100, this means 
there must be a 38-point rise in 
the average price level during 
the next year or two. 

If coaxing fails, and prices 
can’t be talked up, nor scared 
up, then the President undoubted- 
ly will use such other instru- 
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SOCIAL INVENTION, OR REBELLION? 





2 Lafayette Street + Dept. 17-L6 - New York City 





MEDICAL ECONOMics 


A crRITICAL STUDY 
OF 117 INFANTS 


100 NORMAL—17 ATHREPTIC 


Average Weight Gain per week . . 5.45 ounces 


Gastrointestinal Upsets . .... . . 4 cases 
{all cleared immediately when amount of food was reduced} 


Type of Feeding . .. . . . LACTOGEN 


Spray Dried Cows’ Mi 
e batter Purine 


De Sanctis, Craig and Stringfield (JOURNAL OF PEDIATRICS, 
official organ of the American Academy of Pediatrics, 
Vol. 1; No. 6; Page 704; December 1932) obtained the 
above results from a critical, clinical study of 117 infants 
fxd on Lactogen. These authors summarize as follows: 


SUMMARY 


“, .. It is shown that this dried milk meets the nutritional 
reyuirements of the normal infant... This food is easily 
digested by the normal infant. Although the general prac 
tice is to discontinue a modified dried milk at the usual 
age of weaning, children do well on it even if continued 
to a year of age or later. 


“, .. The excellent average gain in weight in the athreptic 
group of infants shows the value of this modified dried 
milk as a concentrated food in the feeding of marantic 
infants. There was no greater incidence of infection in 
this group of cases than in a control group.” 


A reprint of this interesting study complete, will gladly 
be mailed to you upon receipt of your professional blank. 


NESTLE’S MILK PRODUCTS, Inc. 
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ments as have been placed in his 
hands. The Reserve Banks will 
buy government securities. New 
mrrency may be used in small 
amounts to retire government 
Joans, the result being an ex- 
pansion of credit. After the 
World Economic Conference gets 
under way, there may be a de- 
yaluation of the gold dollar, 
brought about by international 

ement. The buying power of 
the dollar is now around 83 cents 
in world exchange. It might be 
reduced to a level somewhere be- 
tween its present value and 70 
cents. 

The people who favor devalua- 
tion of the dollar are not stupid. 
Their reasons for favoring such 
action are powerful and will ap- 
peal to many. Neither are the 
opponents of devaluation stupid. 
They have equally forceful argu- 
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ments that will gain a following. 
It is not likely that the pursuit of 
either policy will send the coun- 
try to the dogs. It may be that 
devaluation is the only step that 
can be taken to hold prices on the 
level to which they will be pushed. 
We may be sure the President 
will not make up his mind in a 
hurry. 

Fortunately, we are not going 
to fail in our present plans. In 
spite of trade-barrier difficulties, 
minor social disturbances, and 
even the grave possibility of war 
in Europe in nearby months, the 
upturn in American business this 
summer and fall will be surpris- 
ingly sharp and vigorous. 

There has never been a time in 
the history of our country when 
the final upward surge of trade 
and industry from the depression 
bottom was not [TURN TO PAGE 73] 


Yes, they still buy leeches! 





"Give me three dozen leeches; 
my son has pneumonia,’ is not 
at all an unusual order to the 
Olliffe Pharmacy, New York, 
probably the only drug store in 
America to carry a stock of this 
ancient remedy. 

The store has been located 
on New York's famous Bowery 
for more than a century, and 
has never been without its stock 
of leeches during that time. 
The leeches are imported from 
Southern France, Germany, and 
Italy. 

The top photograph shows 
Mr. C. Tenneriello (right) and 
his son, Lewis, examining a new 
shipment of leeches. 

The bottom photograph shows 
how the leeches are sold—in a 
small bottle, three-quarters filled 
with water, the top being 
covered with a piece of gauze 
to permit air to enter. 
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“EACH ACCORDING 
TO HIS NEED" 


In the prophylaxis of hay fever, best results are obtained when 
the administration of the antigen is adjusted in accordance 
with the sensitivity of each individual patient. 


PITMAN-MOORE 
RAGWEED POLLEN EXTRACT 


is supplied in Individual Treatment Packages which permit the 





physician to modify the successive doses to suit the peculiarities 
of the patient and in relation to the reactions obtained. This 
product, a glycero-saline extract of Giant and Short Ragweed, 
contains both the proteins and the lipoids of the pollen. It is 
applicable to about 98%, of all cases of fall hay fever. 


Doctor, may we send you our literature on this product? Use 


the coupon, please. 


PITMAN-MOORE COMPANY 


Indianapolis 


Pitman-Moore Company, Indianapolis M.E. 6 


Please send me your literature on Ragweed Pollen Extract. 
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BVIOUSLY, it is essential to 

thank the professional col- 
league or the patient who sends 
you a new case. But just as im- 
portant as sending the message, 
is the care that it be right. 

It must be rightly timed, right- 
ly phrased, and rightly embodied 
as to stationery and style. 

The work of sending a note of 
acknowledgment for the referred 
patient need never ke a hardship. 
There is nothing distasteful 
about thanking someone for do- 
ing you a courtesy. If the task 
seems burdensome, it is because 
you are vague concerning its na- 
ture and method. A few moments 
of clear thought as to what you 
want to say and how you should 
say it will make the task pleasur- 
able. Soon it will become auto- 
matic, but that fact need not 
lessen the sincerity of your 
“thank you.” 

Study the following examples 
of acknowledgment notes. Do 
they say what you would want to 
say, in the way you would say it? 
How would you change the word- 
ing to suit your own require- 
ments? 

Would you write a briefer note 
or a longer one—in a more per- 
sonal vein—or a more formal 
one? 

Read them over: 

Dear Miss Moore: 

This is to express my appreciation 
for the confidence and personal in- 
terest you have shown in me by fre- 
quently referring friends to my office 
for medical treatment. 

I find that you have been the cause 
of four new families coming to me this 








Case Acknowledged 
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FIVE POINTERS ON SENDING 
THANKS FOR REFERRED WORK 


year. | can only trust that my services 
to them have been as satisfactory as 
you would wish. 

Mrs. Davis was the most recent call- 
er referred by you. Judging from what 
she said, you must have given her a 
glowing account of my ability and at- 
tainments. You may be sure | shall do 
my best to deserve your kind words. 

Sincerely yours, 


Dear Mr. Daly: 

This is to thank you for a new pa- 
tient: Lawrence Hastings. 

He has entrusted himself to my care, 
he tells me, solely because you com- 
plimented my work and suggested a 
visit to my office. 

To say that | am gratified to hear 
of your kind attitude is putting it 
mildly. | can assure you that Mr. 
Hastings will receive my most careful 
attention, and that | shall do all | can 
to convince him that your confidence 
in me is not misplaced. 

Sincerely yours, 


Dear Mrs. Reed: 

This morning Mrs. Sloan called at 
my office for a consultation, explaining 
that she had come because you re- 
commended my ability so highly. 

You can imagine how pleased | was 
to learn of your confidence in me. | 
hasten to let you know that | appre- 
ciate it sincerely. 

Cordially yours, 


Dear Mr. Monroe: 

Since you probably don't know 
George Neill very well, you will no 
doubt be surprised to learn that you 
were responsible for his calling on me 
today. 

From what | could gather, he over- 













McKessonotes 


(1) Mineral Oil Experiments 
Completed 


The McKesson & Robbins 
laboratories have just com- 
pleted experimental studies 
of the possible carcinogenic 
properties of impure min- 
eral oils. This was a strictly 
non-profit, non-commercial 
study, to check results re- 

orted from Manchester 

niversity, England. Stud- 
ies lasted 18 months, thou- 
sands of mice were observed. 
No ill-effects observed from 
the highest grade oil such 
as Albolene. 


(2) The Clinical Criterion 


McKesson's Cop- 
per Iron Com- 
pound is differ- 
ent from the or- 
dinary inorganic 
mixtures. Mea- 
sured by the cri- 
terion of clinical 
acceptance it is 
undoubtedly su- 
perior. Without 
extensive adver- 
tising, by the sheer weight 
of its clinical merit, nearly 
200,000 bottles and tins were 
prescribed in 19382. 





(3) University Assay shows 
extra potency of McKes- 
son & Robbins Cod 
Liver Oil 


A large eastern municipality 
which uses McKesson & Robbins 
Cod Liver Oil has had an inde- 

mdent university assay made. 

is showed its vitamin potency 
to be probably considerably in 
excess of McKesson & Robbins’ 
claims. The McKesson & Robbins 
control laboratories would always 
rather be too conservative than 
too enthusiastic. 


(4) Albomalt in Summer 


Malt with high diastatic value, 
Vitamin B, Mineral Oil—so pal- 
atably arranged it tastes good off 
the spoon or on bread. The com- 
bination is especially beneficial 
for regulation of elimination dur- 
ing the hot weather. 


MEDICAL ECONOMICS 


new method 
—-» 


GASTRIC and DUODENAL 
ULCERS 


SALVACID 


—a new McKesson & Robbins product — 
treats gastric and duodenal ulcers and 
hyperacidity by the physiologically cor- 
rect method of reéstablishing the alkaline 
duodenal regurgitation which furnishes the 
normal stomach with protective antipeptic 
substances. 


Salvacid contains two new synthetic or- 
ganic compounds, Thujon-Cholyl-Glysin 
and Glycocholl-acetate. It has been studied 
exhaustively and ten publications on its 
action have already appeared. It does not 
confine the patient to bed nor does it 
necessitate highly restricted diet. 


Use the coupon for a sample 
and complete literature. 


McKESSON & ROBBINS 
NEW YORK BRIDGEPORT MONTREAL 











McKESSON & ROBBINS, Inc., Bridgeport, Conn. M.E.-6 
Please send literature and samples of Salvacid. 
Also data on McKessonotes Nos................. 
M.D. 
St. & No. 
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heard you speaking about me at the - 


Everglades Club last week, and was so 
impressed by the confidence and in- 
terest you manifested that he made 
it a point to look me up when he re. 
quired medical attention. 

| need hardly tell you how grateful 
| am for your kindness. | shall do all 
in my power to merit your continued 
approval. 

Sincerely yours, 


Considering the matter from 
a theoretical angle, here are the 
five cardinal points to remember: 


Promptness. The note of thanks 
should always reach the patient, 
or the referring physician, if 
possible, before your next meet- 
ing with him. Your punctuality 
in itself brings home the fact 
that you are quick to appreciate 
favors. The patient enjoys re- 
ceiving your thanks, and will be 
more likely to observe other op- 
portunities for referring acquain- 
tances to you. 


Sincerity. In wording the let- 
ter, keep in mind its main pur- 
pose: to offer thanks. Do not 
bubble over. Instead, phrase your 
note simply and sincerely. If you 


A practical desk — in WE 


The physician in whose office 
space is at a premium—or who 
wants a small, personal desk for 
home eraser | welcome this 
newcomer. It is made of metal, 
but looks like wood. It has a 
pull-out shelf for a typewriter, 
an indexed file, a tray for pins, 
etc., large drawer with writing 
top, and space for general stor- 
age. A combination lock does 
away with keys. 
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all the better. One way of doing 
this is to thank the patient for 
his confidence in your ability and 
professional conduct, rather than 
to thank him directly for referr- 
ing the case. 


Assurance. This is another sig- 
nificant element to weave into 
your letter. Impress upon the 
can imply your gratitude rather 
than express it in so many words, 
patient the fact that the friend 
he has referred will receive your 
most careful attention and the 
best medical care possible. 


Repetition. If the case you are 
acknowledging is, say, the fourth 
referred to you by one patient 
since last summer, recognize that 
fact in your note. The patient’s 
ego is bound to be pleasantly in- 
flated by this detail in your ap- 
preciation. 


Individuality. This is the first 
and last thought to keep in mind 
when writing a thank you letter. 
Most patients have their own 
ideas, peculiarities, methods of 
expression. The doctor who talks 
the language of the patient to 
whom he is writing has a decided 
advantage. 
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LUBRICANT McNeil” 


will not run off a 


HOT INSTRUMENT 


HIS is only one of several ex- 

clusive features that establish 
Lubricant “McNei/” as a superior 
lubricating jelly. It is crystal clear, 
soluble, sterile and non-corrosive. It 
flowssmoothly fromthe handy, nozzle- 
tipped tube and spreads evenly with- 
out lumps or clots. It will not run off 
a hot, freshly sterilized instrument 
and is sufficiently softer and smoother 
to add materially to the comfort of 
the patient. 


Your dealer has it in the standard, 
over-size tube that sells three for 
$1.00 or $3.75 per dozen. 

Lubricant “McNeil” has been approved by 


the Council on Pharmacy and Chemistry 
of the American Medical Association. 


ROBERT McNEIL + Pharmaceuticals * Surgical Specialties - Philadelphia, Pa. 
HUCOUUTAECEOOAOOAANELU ALLAN POUOGERETONASNEST SAMMUT 


ROBERT McNEIL 
2900 N. Seventeenth St., Philadelphia, Pa. rer 


Gentlemen: Send me tubes of Lubricant "McNeil" and bill me 
through my dealer. 


Dealer's Name 




















ECENTLY, 

while dis- 
cussing the 
cost of med- 
ical care with 
a physician 
whom I ad- 
mire and re- 
spect, he said 
to me, “Why 
should our oc- 
cupation in 
particular be 
made a_ sub- 
ject for criti- 
cism and regulation by others?” 

I might have pointed out that 
several other occupations are now 
getting criticism and regulation 
from others, and that doctors 
need not be sensitive; for the 
world today is a weltering mass 
of trouble due to uncoordinated 
and unsuccessful enterprise. 

The remark, however, set me 
to thinking as to just what is the 
proper relation of the layman to 
the organization and conduct of 
medical affairs. 

I believe that he has such a re- 
lation, and that it is possible to 
carry too far the natural and in- 
structive reaction of the medical 
man who thinks that medicine is 
his business alone. The layman 
does enter into it. 

After all, it is the life of the 
layman that is at stake, and he 
pays the bills under conditions 
which, if allowed to continue, 
promise results that neither he 
nor his doctor desires. 

Yet, in relation to medical 
practice, the layman possesses 
only that little knowledge which 
is a dangerous thing. Medical 
practice involves many problems 


Laymen versus Doctors? 
THERE SHOULD BE NO “VERSUS” 








By Richards M. Bradley 


The interference—or even active interest—of 
laymen in medical affairs is a touchy subject among 
doctors. Yet, this author 
today make some sort of directive liaison neces- 
sary. Mr. Bradley is obviously in sympathy with 
doctors and their problems, but sees the matter 
from the layman's side also. As trustee of the 
Thomas Thompson Foundation, Boston, he is spon- 
soring an experiment in health insurance in Brattle- 
boro, Vermont, about which MEDICAL ECONOM- 
ICS will give a resume in an early issue. 


oints out, circumstances 


about which he cannot be a fit- 
ting judge. He is, therefore, in 
an equivocal position. He is 
both in and out of the game. 

The solution of the puzzle ap- 
pears to be that the layman should 
keep from becoming involved in 
technical medical issues and 
should take his stand and do his 
proper part only in those things 
that pertain to the financial is- 
sues with which he is properly 
concerned. 

He should also participate so 
far as necessary in the produc- 
tion and handling of such physi- 
cal equipment as may be essential 
to modern medical functioning, 
but he should leave medical func- 
tioning itself to the experts. 

The layman, of course, is in- 
terested in even the technical 
medical issues; and when facts 
are reasonably well established, 
he is likely to regulate his choice 
of doctors accordingly. His 
proper education in this respect is 
important if the sound practi- 
tioner is to prevail over the 
quack. 

Moreover, if it is shown to the 
layman that better coordination 





ALWAYS NEATER 
NOW IT’S WHITER AND STRONGER! 


AYBANDAGE—which does not shed 

end threads has always made a 
neater bandage. Now it is whiter and 
stronger. The new Bay bleaching pro- 
cess defies both sterilization and 
exposure to sunlight, giving you a 
clean, clear white that stays white, 
And because the new process is easier 
on the fibres of the cotton, they are 
unimpaired and retain all of their 
strength. 


BAYBANDAGE is available in two con- 
venient forms—paper-wrapped and in 
cartons in all standard widths at the 
same price as ordinary bandage. 


THE BAY COMPANY 


BRIDGEPORT CONNECTICuTr 


PARKE, DAVIS & CO. 





THE BAY COMPANY, BRIDGEPORT, CONN. 
Gentlemen: Please send me a free sample of BAYBANDAGE. 
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and better cooperation can pro- 
duce better service at much less 
cost, and with better returns to 
the doctor, he is interested in 
such a fact and will, if he can, 
get the advantage of it. He has 
no intention of being immolated 
on the altar of anybody’s theories. 

At the same time, if reasonably 
intelligent, he is aware that the 
need for cooperation is not con- 
fined to medicine, that there are 
many other departments of hu- 
man enterprise where better co- 
ordination and better cooperation 
will produce equally good results. 
If he is not a busybody, he is de- 
cidedly inclined to leave it to the 
profession to work out or fight 
out this question of collectivism 
in its own way. 


Certain radical changes in med- 
ical practice have produced eco- 
nomic situations that are not be- 
ing soundly handled. The result 
is that we are in the midst of a 
degenerative economic process 
which is rapidly producing in- 
tolerable conditions, little to the 
taste either of the doctor or of 
the ordinary American layman. 

Formerly, the family practi- 
tioner had continuing relations 
with his patients. There was no 
great difficulty in adjusting the 
economic problems of this sys- 
tem. Doctor and patient worked 
it out between themselves. 

Now we are witnessing the uni- 
versal use of the hospital, the 
heyday of the surgeon and the 
specialist. It is an expensive 
system, and one in which sick- 
ness occurs irregularly and falls 
each year with disastrous effects 
upon one family in thirty or 
forty, leaving the others for the 
time being unscathed. 

Our present difficulty is that 
unsound attempts have been made 
to mitigate the trouble, and, like 
similar unsound attempts, these 
have been making things pro- 
gressively worse instead of bet- 
ter. State, city, or private pro- 
vision for charity is having the 
same economic effect that exces- 


sive and indiscriminate charity 
always has when systematically 
applied. 

In medicine, it is resulting in 
crowded free hospitals and empty 
beds in other hospitals. In city 
hospitals we have pressure for 
greater free accommodations, in- 
volving the higher taxation of one 
man for another’s benefit. More 
and more people are thus forced 
to take state medicine in one 
form or another. Private or 
semi-public action that is either 
whole charity or half-charity, is 
equally unsatisfactory in results. 

The attempt to conduct a bil- 
lion dollar industry by passing 
the hat is a manifest failure. 
We are getting more free clinics, 
more nominal pay clinics, more 
clinics where the hospital gets the 
fee and the physician gets the 
honor and privilege of working 
for the hospital for nothing. 

All these things result in 
greater numbers of people being 
treated for less and less pay, 
while fewer and fewer necessarily 
overcharged people are left to 
support the profession. Is it sur- 
prising, then, that we find pau- 
perization on one hand, and high 
theoretical charges (that are not 
being collected) on the other? 

We have a condition of pro- 
gressive economic degeneration 
for which the egotistic philan- 
thropic vanity of the layman is 
to a large extent responsible. The 
more money we put into this 
method of doing things, the worse 
it is going to be. 

Fortunately, there are laymen, 
other than philanthropists, who 
are interested in the problem 
from another angle. These are 
the common or garden American 
citizens who would like to be able 


to get the employment they need 


to pay their bills. These, if they 
had the chance, would change to- 
day’s economic and moral 
shambles. They want business 
rather than benevolence, work 
rather than sentiment. 

It is reassuring that, at least 
in certain parts of the country, 
hospital man- [TURN TO PAGE 103] 
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BANDAGES 


Elastic Without Rubber 
and Washable 


B-D PRODUCTS 


. Made for the Profession 








With or without the in- 
jection treatment, Ace 
Bandages are used most 
effectively in the treat- 
ment of varicose veins. 
The Ace Professional Man- 
ual illustrates and de- 


Injection Treatment. See scribes the wide range of Trossbach's Technique it- 
Wr ettepsite, © 8 uses and approved tech- Watrted, and devribed in 
niques in general employ- 
ment today. The coupon 
will bring you a copy. 


ACE BANDAGES 


ELASTIC WITHOUT RUBBER and WASHABLE 
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Send me free copy of the Ace Professional Manual. 
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The Doctor and 





His Investments 
By WILLIAM ALAN RICHARDSON 


Before placing any money in stocks or bonds, the author strongly urges physi- 
cians to observe these precautions: |. Purchase adequate life, annuity, disability, 
and other insurance. 2. Maintain in a bank a working capital fund equal to six 
months’ total expenses. 3. Invest remaining funds either in accordance with the 
investment principles given in this article every month OR (preferably) on the 


advice of professional investment counsel. 


HE most assuring factor in 

the market during the past 
month has been the continued 
advance in stock and medium- 
grade bond prices. That the up- 
ward surge would continue quiet- 
ly but steadily was predicted in 
these pages in May. Investors 
who took the opportunity to re- 
coup some of their 1929-1932 
losses will now be able to take 
that long-postponed vacation this 
summer. 

Quite naturally, the rise of 
security quotations has not been 
smooth. Rather has it been punc- 
tuated by intermittent set-backs, 
caused largely by political de- 
velopments here and _ abroad. 
Foreign issues have participated 
with our own domestic securities 
in the upswing, German bonds, 
for example, having recovered 
considerably following Hitler’s 
speech, while British and other 
foreign bonds likewise showed 
strength. 

United States Government ob- 
ligations have displayed no 
marked improvement within the 
past few weeks; at the same 
time they have not slipped back 
to any appreciable extent—all of 
which makes them adaptable for 
holding as a conservative reserve, 
but renders them unfit for reten- 
tion in large amounts on the ex- 
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pectation of an advance in prices. 
Continued issuance of govern- 
ment bonds by the Treasury is 
now fairly certain. It is also cer- 
tain that every effort will be 
made in Washington to maintain 
the prices of these issues. Physi- 
cians holding them need have no 
qualms, therefore, about their 
safety as investments. 

Commodity prices have paral- 
leled security prices in their per- 
sistent rise in recent weeks. Be- 
cause of this, companies having 
fairly large amounts of usable 
goods on hand have benefited 
considerably. Numerous examples 
of this may be seen in the steel, 
farm implement, copper, textile, 
and other industries. 

Of course, the question is still 
asked repeatedly: How long will 
the improvement last? And the 
answer among those who value 
their honesty above their repu- 
tations as prophets is still: We 
don’t know. 

Suffice it to say that almost all 
the commonly revered indices 
point to a continued betterment 
both in business and in the se- 
curity markets. To illustrate: 
Electric power consumption is 
now ahead of 1932 levels. Steel 
operations have hit a new high 
for the year. Carloadings are 
adheting to peak figures. Brok- 
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Pains up the leg and 
excess fatigue oftenin- 
dicate depression of 
the anterior metatar- 
salarch. Alleviation of 
the pain and gradual 
correction of the cause 
can be achieved with 
Dr. Scholl’s Metatar- 
sal Arch Supports. 
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ers’ loans soar higher every day, 

On the basis of these and other 
indications, it now appears reg. 
sonable to assume a further 
strengthening of the general 
market—especially among the al. 
ready mentioned medium-grade 
bonds and common stocks. In my 
opinion, physicians may justifia. 
bly undertake purchases in these 
two groups (combined) to the 
extent of fifty per cent of their 
total investment capital. The re. 
maining fifty per cent can then 
be split: half in high grade jp. 
vestments (mortgages, govern. 
ment, municipal and _ industrial 
bonds, etc.) ; half in cash, await- 
ing further attractive buying 
periods. 

It must be remembered that we 
are scheduled to witness no 
startling uptrend in_ security 
prices during the weeks immedi- 
ately ahead. On the contrary, the 
movement upward will in all 
probability be noticeable for its 
conservatism. This goes for the 
general outlook. 

The only specific element I can 
find which would tend to place a 
firecracker under stock prices is 
the possibility of gold dollar de. 
valuation following in the wake 
of the World Economic Confer- 
ence. If this does take place (and 
readers should be on the lookout 
for it just about the time this 
article reaches their hands) then 
additional stock and medium- 
grade bond commitments should 
be made immediately. Why? 

Because if the gold content of 
the dollar is lessened, its value 
will be reduced. It will take more 
dollars to buy a given quantity 
of goods. Commodity prices will 
then be bound to rise, and as 
they rise, or before they rise, 
common stocks (representing 
such commodities) will also swing 
upward. 

It goes without saying that if 
the dollar is not thus debased, 
physicians should adhere to the 
already outlined policy. 


a 
No review of the month’s f- 
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nancial developments would be 
complete without a reference to 
the new industry control bill. Al- 
though it affects the physician 
only indirectly, this measure is 
the most drastic one yet to be 
proposed for the regulation of 
business. Simply explained, this 
js what it means: 

In times past, the average 
business was an individual un- 
dertaking in which private ini- 
tiative and free competition were 
the order of the day. Government 
intervention was held to a mini- 


jum. 

Oe May 17, President Roose- 
velt, saying “good-bye to all 
that,” submitted to Congress his 
revolutionary “national industrial 
recovery act.” In effect, the new 
pill provides that henceforth each 
industry as a whole, and not the 
individual business, will be the 
predominant unit, deserving of 
first consideration. To this end, 
private enterprise will be placed 
under federal control and super- 
vision, prices will be regulated, 
working hours will be fixed, com- 
petition tempered, etc. 

In other words, from now on, 
each individual company doing 
business in the United States will 
be compelled to fall in line under 
the leadership of its trade asso- 
ciation. The trade associations, 
in turn, will be subject to regu- 
lation by the government at 
Washington. 

This is the most radical step 
yet taken by Mr. Roosevelt and 
his associates to force a return to 
business activity, to support and 
raise commodity prices, and in- 
directly to increase employment. 


But what does this all mean 
to the investing physician? Di- 
rectly and immediately it means 
nothing. Indirectly and over a 
period of time it means that he 
will share in the improved status 
of his patients and will himself 
be able to participate in the re- 
covery of our national financial 
structure which, in the last 
analysis, is necessarily dependent 
upon the good health of business. 





































THE RATIONAL 
METHOD OF 
CHANGING THE FLORA 


Theories come and theories go, 
but the most rational method of 
changing the flora so far de- 
veloped is the Lacto-Dextrin 
way—providing a proper ‘‘soil’’ 
in the bowel, to encourage the 
growth of the b. acidophilus 
and b. bifidus. 

Many authorities have con- 
firmed that intestinal putrefac- 
tion can be combated by sup- 
plying the .right carbohydrate 
foods—lactose and dextrin. 

Lacto-Dextrin makes these 
foods available in a palatable, 
practical way. 

BATTLE CREEK 
LACTO-DEXTRIN 
(Lactose 73%—Dextrin 25%) 


changes the flora .— promotes 
normal bowel activity — reduces 
the possibility of toxic absorp- 
tion — is a food, not a drug — 
is easy to take — can be pre- 
scribed for any patient. 


MAIL COUPON 


For Test Sample 
THE BATTLE CREEK FOOD CO. 
Dept. ME-6-33, Battle Creek, Mich. 

Send me, without obligation, 
literature and trial tin of Battle 
Creek Lacto-Dextrin. 

Name 
Address 




































NEW DISCOVERIES—A well- 


known New York hospital, after 
an impartial clinical study of in- 
fant feeding, has reported inter- 
esting new facts in connection 
with the value of Eagle Brand 
Condensed Milk as a routine 
food for normal babies. The 
Clinic’s report, from Archives of 
Pediatrics, will be sent you 
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FREE. Simply mail coupon. 
EAGLE BRAND CONDENSED MILK 





Tue Borven Co., Dept. 144, 
350 Madison Avenue, New York, N.Y. 


Please send me free oer 
report on clinical study of r 


condensed milk in infant + Gy 
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Speaking 
Frankly 


[FROM PAGE 7] 

and see whether the free libraries are 
not analogous to the physician’s free 
patient, to the hospital’s free clinic and 
to the university’s free scholarship. The 
similarities are many but the difference 
more than counterbalances them. 

The physician, without a fixed scale 
of prices, is or should be able (at least 
theoretically) to average his fees so as to 
make his-total income cover all classes 
of patients. The hospital’s free clinics 
are “free” to the patients only. As far as 
the hospital itself is concerned, these 
patients are paid for from ether sources, 
such as endowments, contributions from 
the city, etc. The university is reimbursed 
from some source for each scholarship. 

The library itself is an endowed insti- 
tution. But one copy of a book bought 
from a publisher may be used by any 
number of people without any recom- 
pense to the author or publisher beyond 
the sale of the one copy so used. In other 
words, thousands of readers may repre- 
sent only a few sales. This is splendid 
from an educational point of view, and 
very desirable. But it does not make for 
cheaper books, since, like the doctor, the 
publisher must get his income from those 
who do pay. 

Again, like the physician who has 
claimed that if he were paid for all his 
services his individual charges could be 
lower, so the publisher could quote a 
lower price per copy if all who read his 
books paid for them. 

The three little books Dr. Rowell men- 
tions as being multum in parvo present 
another side of the problem. Some medi- 
cal authors have the faculty of con- 
densing and making each word count, 
whereas most physicians are inclined to 
prolixity in their medical writings. Most 
publishers employ editorial staffs whose 
job it is to go over manuscripts and 
endeavor to improve them. Most authors 
object most strenuously to any attempt 
at rewriting. In fact, those most amen- 
able to suggestions with regard to their 
manuscripts are usually those who least 
need them. 

Dr. Baketel in his editorial has shown 
why the publisher is helpless in this 
matter. There is nothing to prevent an 
author who resents what he might term 
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“tampering” with his manuscript from 
having it printed himself. The case that 
the editor cites of the author who was 
to print 10,000 copies of his own book 
and sell them at $3 hits the crux of this 
situation. It is the attempt to dispose 
of these 19,000 copies that is going to 
induct this author into the inner secrets 
of medical publishing. By the time he is 
through with this proposition he will 
realize that publishers have more prob- 
lems to face than the profession is gen- 
erally willing to acknowledge. 

Paul B. Hoeber, President 

Paul B. Hoeber, Inc. 

New York. 


TO THE EDITOR: I 
Concerned am especially interest- 
ed in the article ‘“‘Why Don’t Doctors 
Buy More Medical Books?” I don’t know 
about the rest of your readers, but I 
can tell you about myself. is 

I am particularly concerned with two 
or three medical subjects, and have about 
a yard or so of books on each one. In 
practically every instance, the major 
portion of these books is taken up with 
identically the same material—anatomy, 
physiology, and technique. 

The very first one gave me all that, 
and I have had to buy the same thing 
over and over again in order to get the 
small amount of new material in the 
newer books. 

In the case of reprints a physician has 
to buy an $8 or $10 book to get what 
should be in a $2 size. 

F. A. Northrup, M.D. 
Pierre, South Dakota 


TO THE EDITOR: If 
it is true (and I am 
afraid it is) that less than twenty per 
cent of all active American physicians 
can be counted as buyers of medical 
books, this is a serious indictment of a 
great body of supposedly educated, sci- 
entific men. 

The maxim that even a good physi- 
cian must study all his active life to 
remain a good physician is well under- 
stood by the average layman. The social 
trend of the times indicates that before 
long legislation will be passed which will 
compel periodic examinations of physi- 
cians to prove that they are keeping 
themselves abreast of the progress of 
medical science. 

A man often does not concern him- 
self as to whether his carpenter, his 
plumber, or his electrician is keepinz 
up-to-date in the knowledge of his trad>. 
But when it comes to his physician, his 
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TENCY, WIDER USEFULNESS. 
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cated, as in chronic idiopathic epileptic cases. 


A sample of either type gladly sent to any registered physician. #€ 
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NOTE TO EXPLORERS: Don’t take 
this thing too seriously. Sanka Coffee 
won't put tigers to sleep. It won’t put 
you to sleep. But it does let you sleep. 


NOTE TO PHYSICIANS: 97% of the 
caffein has been removed from Sanka 
Coffee. The flavor, the aroma, remain. 
That’s why so many physicians drink 
it—and find it a great help when they 
want patients to give up caffein with- 
out giving up coffee. Send coupon for 





sample. Sanka Coffee is a product of 
General Foods. 
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surgeon, or his dentist, he would like 
some better assurance than he has now. 











The frequently un ry demand for 
the services of a specialist is based on 
fear of the supposedly d te knowl- 





of the general practitioner. This is 
often an injustice to the latter. 

True, there are other ways of trying 
to keep up with the profession—through 
journals, medical meetings, clinics, and 
post-graduate courses. But once a man 
becomes immersed in private practice, 
the systematic reading and study of 
authoritative medical books is the easiest 
and most convenient way to keep him- 
self well informed. And he needs a 
reasonable number of such books in his 
own library for constant reference. 

How much time a physician can or 
should set aside each week for syste- 
matic reading is a question better 
thrashed out by discussion among phy- 
sicians themselves. The old excuse is “I 
haven’t the time.”” But, as Dr. Rowell 
said in his article “‘Why Don’t Doctors 
Buy More Medical Books?” (April 
MEDICAL ECONOMICS): “Any doctor 
can have time for reading if he will 
take time.” 

The point is that the absolute duty of 
allotting a certain amount of time for 
such a purpose needs stronger emphasis. 
It is a multifold duty: to the profes- 
sion, to the community, to present and 
future patients, to the physician’s own 
self, and to his family. 

Ray Williams, Manager 
William Wood & Company 
Baltimore, Md. 


A Two-Doctor 
Clinic Building 


[FROM PAGE 31] nual total of $755, 
or about $63 a month, represent- 
ing a rent saving of 30 per cent 
for each of us.” 

“No need to plan on amortizing 





ict of 





the building and loan mortgage 
for any great length of time,” my 
caller added. “For as soon as real 
estate conditions improve a bit, 
we could probably secure an 
$8,000 straight mortgage on the 
property without any trouble. Of 
course, even if we decided to re- 
tain our mortgage with the build- 
ing and loan and amortize it at 
the rate of, say, $600 a year, our 
complete annual expenses would 
total $1,355—-which is but $12 a 
month more apiece than we are 
paying now.” 

To cut a long story short, I 
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for relief of ARDOR 
URINAE and for 
FOLLOW-UP 
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A combination of the 
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SAL HEPATICA 
In Respiratory Diseases 
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HE inflammation and sub- 

sequent irritation observed 
in asthma and bronchitis are re- 
lieved in many cases, by proper 
elimination. In asthma particu- 
larly, an increase in the alka- 
linity of the blood stream often 
brings about marked improve- 
ment. 


Sal Hepatica, because of the 


ease and rapidity of its action 
and its freedom from depressing 
effects is used extensively in re- 
spiratory diseases where prompt 
alkalization and gentle thor- 
ough elimination is desired. 


The best way to become ac- 
quainted with Sal Hepatica is by 
clinical test. Let us send you a 
professional sample. 


MEMO to Bristol-Myers Co., M-71 West Street, N. Y. C. 


Without charge or obli- 
gation on my part kindly 
send me samples of Sal 
Hepatica to be used for 
clinical purposes. 
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was asked, following this dis- 
cussion, to draft plans and com- 
pute the detailed costs on a two- 
man professional building. When 
I had these completed, the three 
of us went into a heavy confer- 
ence. The project was talked 
over in all its details, the doctors 
eventually concluding that a 
building of this sort would en- 
able them to serve their patients 
more efficiently, would provide 
them with pleasanter surround- 
ings, and would not entail a too- 
heavy financial burden. 

As matters stand now, there- 
fore, the undertaking :s complete 
on paper. This can be seen from 
the plans and sketch reproduced 
with this article. All that re- 
mains is for the actual construc- 
tion of the building to begin; and 
this is scheduled to take place as 
soon as each of the physicians 
has had time to complete the 
necessary arrangements. 

Following are the specifications 
and cost data on this two-man 
medical building. All figures ap- 
ply to the Birmingham locality, 
and would, of course, vary in dif- 
ferent sections of the country. 
Any physician interested in such 
a proposition can gain from them 
a rough idea of what the two-man 
on ag will cost and how it will 
ook. 


Specifications: 


Concrete foundations and foot- 
ings; 

Brick veneer _ construction 
(painted common brick) ; 
Compo floors, wood floor joists 

and studs; 

Tile floors in toilets, sterilizing 
room, doctors’ rooms, wash- 
up room, and dark room; 

Plaster walls and ceilings on 
wood lath; 

Asbestos shingle roof, copper 


flashing; 
Galvanized iron gutters and 
downspouts; 


Steam heat (one pipe); 
Interior woodwork stained, ex- 
terior woodwork painted. 


[TURN THE PAGE] 








SALT LOSS IN 


THE SUMMER 





oa Ir HAS long been 
known that workers exposed to 
prolonged high temperatures 
tend to suffer from painful and 
disabling muscular cramps 
—apparently this is due to salt 
loss from excessive perspiration. 


Similarly, a form of mineral 
depletion is found among patients 
during the heat of the summer, 
which reduces vitality and is 
associated with summer diarrheal 
conditions, dermatoses, etc. 


In addition to replacing the 
excessive loss of moisture by the 
drinking of increased quantities 
of water, the tendency towards 
salt loss and acidosis may be 
conveniently offset by the con- 
comitant use of BiSoDoL. 


BiSoDoL offers a balanced antacid 
formula—pleasant to take. The 
presence of antiflatulents and 
enzymes make it valuable as a 
digestive aid in sour stomach, 
gastritis, acid indigestion. 


Send FOR SAMPLES 
AND LITERATURE 








THE 
BiSoDoL CoMpANY 


New Haven, Conn. 
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Physicians Told Us— 


What they wanted 


to meet their 


CONSTIPATION 


Problems 


We met the demand with 
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Here's what Here's what 
Physicians told us KONDREMUL 

they wanted: Provides: 
1. Efficient action Soft, putty-like normal stools. 
2. Pleasant taste Tastes like maple-walnut ice cream. 
3. No leakage Does not break down and release free oil 
4. Free pouring Pours freely at high or low temperature. 
5. Creamy consistency Just like creamy marshmallow. 


The IRISH MOSS makes the difference! 
TWO TYPES 
KONDREMUL—Plain—bowel regulator. 
KONDREMUL—with Phenolphthalein—Laxative type. 





THE E. L. PATCH COMPANY, Boston, Mass. 


Makers of Patch's Flavored Cod Liver Oil 


Send this coupon for convincing trial bottle. 
















The E. L. Pateh Co., Dept. M.E. 6, Stoneham P. 0., Boston, Mass. 
Send me a frce trial bottle of Kondremul with literature. 
(Check your preference) O KONDREMUL—Plain 
O KONDREMUL—with Phenolphthalein 
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NOTE: Physicians in Canada should mail coupon direct to Charles E. Frosst & Co., Box, 808, Montreal 
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Cost data: 


General contract 
Foundations and 


footings $ 339.50 
Brick work 800.00 
Lumber and mill 

work 1273.00 
Common labor 70.00 
Carpenter labor 700.00 
Roofing and sheet 

metal 702.00 
Tile work 100.00 
Painting 370.00 
Lathing and 

plastering 596.60 
Miscellaneous 822.00 

Heating 815.00 
Plumbing 1400.00 


Wiring and fixtures 900.00 
Shades and draperies 40.00 
Shrubbery and yard 

work 50.00 


Total $8678.10 
Architect’s fee 433.90 


Grand total $9112.00 
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Ringside Doctor 


[FROM PAGE 27] boring town one 
day. He said he could fight. One 
man seemed to believe it. He 
became the boy’s manager. The 
Albanian went down more times 
than a submarine in action. Later 
he told the fans that he put his 
tights on backwards and that was 
why he lost the fight. 

Colored boys can take an awful 
lacing from the chin up. The 
part most vulnerable in them is 
just where the lunch box is lo- 
cated. Red-faced boys go out of 
the picture at the early count. 

Some poor losers claim that 
they lost a bout just because they 
got cramps. Some fall down 
rather than get knocked down. 
Some beg to be allowed to box, 
even if not in good physical con- 
dition; and when you see them 
come in with torn clothes and 
broken shoes and no stockings, it 











Gray’s Glycerine Tonic Comp. 









































FORMULA DR. JOHN P. GRAY 


DOSAGE— ADULTS: 
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GENTIAN daily CATARRHAL CONDITIONS 
TA 3 
| sone CHILDREN — One-half | MALNUTRITION 
PHOSPHORIC ACID pri ds ‘ NERVOUS AILMENTS 
CARMINATIVES to one teaspoonful in GENERAL DEBILITY 














water before meals. 


"A TONIC OF KNOWN DEPENDABILITY 
THAT CAN BE PRESCRIBED 
AT ANY SEASON OF THE YEAR" 
























THE PURDUE FREDERICK CO., 


135 Christopher St., New York 





























66 MEDICAL ECONOMICS 





SEND For your FREE SAMPLES 


of these two popular 


Z.B.T. 


BABY PRODUCTS 


W: want you to make a thor- 
ough test of Z. B. T. Baby 


Talcum and Z. B. T. Olive Oil 
Baby Cream . . . to discover for yourself why these 
two preparations are endorsed so enthusiastically 
by the nation’s leading doctors and nurses. Scientifically compounded 
according to the formulae of a nationally-known pediatrician, both of 
these Z. B. T. products are made of the purest ingredients obtainable 
A request on your professional stationery will bring you a generow 








Free Sample of each for trial purposes. 


Z. B. T. 
BABY TALCUM 


This mildly-medicated compound talc 
is superfine and uniform in texture. 
Free from lime, mica or other harsh 
abrasives, Z. B. T. is so soothing 
and healing that it may be used with 
perfect safety on even the most sensi- 
tive skin. Z. B. T. neutralizes the 
acidity of perspiration and urine and 
prevents friction and chafing. 


The new 12-ounceHospital SizeCan 
is nowin great demand everywhere. 


Z. B. T. 
Olive Oil BABY CREAM 


A pure vegetable oil Jigquef ying cream, 
mildly medicated to heal as it soothes, 
Indicated for dry skin, scaly scalp, 
rashes and prickly heat. . . . Als 
prevents sunburn and windburn. The 
exceptionally high quality of Z. B.T. 
Baby Cream makes it invaluable for 
scores of nursery uses, 


Put up in generous-size individu 
jars and in bulk for hospital use 


Fine for Baby’s Body... Fine for Everybody! 
CRYSTAL CORPORATION, 130 Willis Ave., New York City, Dept. 9 
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+s hard to make them lose a 
chance at ae Agia dollars by 
ing them out. 

ge has hit the ranks 
of boxing. A boxer came to me 
the other day to be examined. He 
came in cold and hungry, but in 
fair condition. 

“Do you want to box a_ fellow 
called the Iron Man from Bridge- 
ort?” I asked him. 

“Sure, I’ll fight anyone. I’m 
ungry.” 

, “But he will kill you right in 
the ring.” 

“T’]] take that chance, Doctor, 
if you'll let me box him.” 

“All right, Jack, I’ll let you.” 

That night in the ring Jack got 
the worst beating of the year. 
Did he “lay down”? He did not. 
I went up to him in his corner 
and told him to stay up. I said, 
“Jack, if you take a count to- 
night I’ll see that you get a beat- 
ing at the money box.” 

Jack got the greatest ovation 
I ever heard a loser get. I can 
sti hear the shouting, clapping 
of hands, stamping of feet. The 
house came down. Jack won the 
glory. And his opponent got the 
decision. 

Amateur boxers put on a great 
show. They fight for all they are 
worth, the fans getting five dol- 
lars worth of fun for fifty cents. 
No money is given to such a 
boxer, but he gets his actual ex- 
penses paid by a clerk of the local 
amateur athletic association. 
Prizes are awarded to the win- 
ners, and a good boy might pile 
up a whole stack of watches dur- 
ing several tournaments. 

Amateur boxers fight till they 
cannot raise a fist. Then they 
give in, but not before. Fatigue 
gets them. A bloody nose scares 
them more than a broken wrist. 
They box at a ferocious pace, and 
many a bone is fractured during 
these bouts. 

As many as forty-five boys 
might compete in an amateur 
show. The doctor is supposed to 
look all these amateurs over. Of- 
ten he has to exclude several of 
them on account of disability— 








HE'S LOOKING FOR HIS 
“CHOCOLATE PUDDING” 


.. at least that’s what he thinks 
Neo-Cutto. is. Eagerly he takes his tri- 
daily treat of this delicious chocolate-fla- 
vored mineral oil jelly, and with each dose 
he gets a concentration of the healthful 
acidophilus bacilli. 

Neo-Cutto. is 
adults and offers 


equally effective with 
a pleasant, method of 


administering the B. acidophilus. The 
= furnishes a concentration of 
vacillus acidophilus in a chocolate-flavored 


mineral oil jelly medium. The medium 
also acts as a mild lubricant which in turn 
permits an easily passed fecal mass. 

Nego-Cutrtot will be found useful in the 
treatment of intestinal toxemia and its 
sequelae, constipation, mucous colitis, 
stasis, etc. It is an ethical product, never 
advertised to the public. 






NEO-CULTOL 


By the makers of 
HEMABOLOIDS \ 


- 
| The Arlington 
Chemical Co. 
| Yonkers, N. Y. 
| You may send 

me at the ad- 

| dress below a 
| trial supply of 
| Neo-Cuttou. 
Dr. 

Address 
| City 
| State 
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HYLAC with diluted cow’s milk fe 
provides a formula which approaches | = 


NATURAL BALANCE 


ORSE AND TALBOT (Diseases of Nutrition and Infant Feed- y 


ing, page 193) say: “... Well babies should, therefore, be given th 
dilute foods which contain relatively large amounts of fat and car- | 
bohydrates and relatively small amount of protein. The object in se 
giving babies such foods is, however, not to imitate the composition re 
of breast milk but to follow Nature’s indications as to the infant's le 
digestive capacity and metabolic processes. Well babies on the whole , 
thrive better on foods of this character than on any others.” = 

HYLAC makes it possible to naturalize the artificial feed- y 

ing in proportions of fat, carbohydrate and protein. th 


COMPARE THESE FORMULAS: ar 





Cow’s milk diluted 








Woman's milk 








Cow’s milk diluted 































Carbohydrate added HYLAC added : 
Cow’s Milk 22 oz y Cow’s Milk. . . 2202, th 
. 13 oz. Watef. « oo « 13 oz. ba 
Added Sugar 2 oz. eeeeG ee ee Se Ps 

COMPOSITION COMPOSITION COMPOSITION ge 
ale a 6.4 2.1 re 2 ek oe 3.5% Fat . 1 2 2 « 3.2% re 
Protein .... 2.0% Protein ... 1.5% Protein .... 2.3 
Carbohydrate . . 8.1% Carbohydrate . 65% Carbohydrate . . 6.5% ‘ 
Cal. per ez. . ‘ 18 .peroz... 20 Cal. per oz. . 20 a 








Accepted by the Committee A HYLAC FORMULA is— He 
on Foods of the American 1 Rich in milk fat, homogenized 
Medical Association. —the fat globules reduced to pé 
small size as in woman’s milk. th 
2 Adequate Protein, 1% times 
the supply in woman’s milk. - 
3 Not excessive in carbohydrate, hi 
principally lactose; the bal- m 
ance, maltose and dextrin. be 
4 Superior in vitamin A and B be 
content to mixtures of cow’s 
milk and sugar. The high milk tc 
fat content conveys a generous al 
supply of fat soluble vitamin ti 
A. The malted whole wheat a 
provides a rich supply of vita- tc 
min B. gi 
5 Especially rich in iron. 
A Simple to prepare. Merely add n 
prescribed amount of HYLAC ti 
to milk and water. d 


NOTE: No feeding directions 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette Street, Dept. 17-H-6, N.Y.C. 


exceptto physicians. No laity ad- 
vertising. For samples and litera- 
ture, send professional blank to 
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mur- 


functional 
mur, too much fat around the 
heart. 

Professional boxers are, as a 
rule, in good health, their most 
frequent trouble being athlete’s 


under-weight, 


heart. Rarely do we see “pot 
belly” in a professional boxer. 
When they begin to develop a 
“not” they feel ashamed to enter 
the ring. It is the managers who 
sport the “bay windows,” as a 
result of the lazy life they often 
lead. 

Preliminary boxers of the pro- 
fessional type receive about twen- 
ty-five dollars for six rounds. 
Their annual State license costs 
them that much, so that if they 
are knocked out in the first six 
rounds, they are in the red. 

Only the feature boys, those 
who box in the main or final 
bouts, get any kind of pay; and 
then it is usually on a percentage 
basis. A good boy who can draw 
a crowd makes real money, if he 
gets a decent share of the gate 
receipts. 

It is not unusual for one mana- 
ger to take care of a dozen box- 
ers, and to supply his whole 
troupe of fistic actors for one ex- 
hibition, dividing his boys into 
pairs and letting them whale 
each other in the ring. Outside 
the ring they are all buddies. 

Just as some managers have 
more than one boxer, some boxers 
have more than one manager. Six 
men might have a “slice” of one 
boxer, if he is a really big-time 
boy. 

Times are not what they used 
to be in the boxing game. There 
are too many other things to at- 
tract the attention of fans today; 
and people haven’t much money 
to spend. Seats sell for less, and 
gate receipts do not always meet 
the expense sheets. When that 
happens, someone gets it in the 
neck financially. I know J do at 
times. Still, no money for the 
doctor is not a new story. If he 
likes the game well enough, he 
can take the loss philosophically. 
The enjoyment of the sport is his 
pay. [TURN THE PAGE] 








Tyree’s 


Antiseptic Powder 





for vaginal irritations 


Excellent for douching 
in leucorrhea, vaginitis, 
pruritis and cervicitis. 


Antiseptic, soothing, 
healing 


This booklet was 
written by a phy- 
sician. Have you 
some for your 
patients? Send 
the coupon. 
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Be Tic ccptenins (state how many) 
booklets for my patients. 

sia M.D. 

St. 

City 





J.S. TYREE CHEMIST, Inc. 
15th & H Sts., N. E. 


Washington, D. C. 
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MEDICAL ECONOmic: 

\ \ Je HAVE endeavored to make our co-operation 
with the medical fraternity active rather 
than passive. Reproduced below is the Gerber 
May advertisement appearing in lay magazines, 




















Gerber's} 


+. : Ppa? 
THE BOOKLETS andother material 
offered free to the laity in these adver- 

tisements deal largely with feeding tech- 

nique. Theycontain no tables, formulas 

or general feeding directions. Many 


doctors use them for lay instructions, 
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A good many boxers are hang- 
ing on to the game today, not 
because they enjoy it, but be- 
cause there is no other way to 
make a living. It is not a rare 
sight to see a professional boxer 
in the ring, with his wife and 
children looking on as spectators. 
I have seen boxers who were 
fathers of four children, up there 
on the canvas fighting for a liv- 
ing. 

The average pugilist has no 
great abundance of intelligence. 
Most of them could use some in 
the ring to good advantage, but 
they lack it and hence can’t use 
it. Few boxers indulge in alco- 
holic beverages. If they do they 
can see their finish. 

Champions come and cham- 
pions go. I have seen a good 
many of them come, and I have 
seen an equal number go. And 
when they go, they go for keeps. 
The fight game is a one-way 
street. They seldom come back. 

Some bouts are comical. When 
a colored boy takes on an Italian, 
the result is likely to be funny. 
Their wrestling, feinting, and 
their pulling each other around 
like a pair of clowns, makes a 
regular vaudeville show in the 
ring, and “the house comes 
down.” 

The doctor at the ringside car- 
ries a kit-bag containing every- 
thing from a needle and suture 
to splints and mercurochrome. 
When a boxer suffers from a 
wound that continues to bleed 
copiously while he is boxing, the 
referee is obliged to ask the phy- 
sician for advice as to permitting 
the bout to continue. The advice 
of the physician is final. If the 
boxer cannot continue, he is the 
loser of the bout. 

The fight game will always 
fascinate me, I guess. It is not 
easy work, and it takes time en- 
tirely out of proportion to its 
financial returns. 

I enjoy a little mild boxing my- 
self occasionally. Most of all I 
like the boys. They may be dumb, 
some of them, but they have the 
stuff! 








THIS REPORT and series 
of color plates on The Causes 
and Treatment of Chronic Con- 
stipation" by the late Prof. Dr. 
Adolph Schmidt of Halle, Ger- 
many, famous for his studies of 
intestinal disorders, will be sent 
FREE TO DOCTORS. 
Send your name and address to 
REINSCHILD CHEMICAL CO. 
18 Grand St., New Rochelle, N. Y. 


Makers of 


REGULIN 








Prescribed over a quarter cen- 


XQ tury for chronic constipation, Fd 











The 
NEEDLE 


with a 
permanent 


SHARP EDGE 


Nothing takes the place of 
steel. VIM Needles are made 
from genuine Firth Brearley 
Stainless Steel—they remain 
sharp indefinitely. They do not 
have to be wired or dried after 
cleansing. VIM Needles out- 
last ordinary Needles as much 
as 5 times. Ask for them by 
name—VIM, the needle with 
the permanent sharp edge and 
the Square Hub. 
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Prevents and Controls 


HEMORRHAGE 


Definitely decreases both bleeding and 
clotting time. Its action is prompt and 
persistent, beginning soon after ad- 
ministration and continuing up to 
twenty-four hours. 


Given preoperatively it lessens the 
danger of hemorrhage. Applied 
topically it gives a clear field of oper- 
ation. Administered postoperatively 
it prevents secondary hemorrhages. 


The nontoxic, vegetable hemostatic. 
Supplied in liquid and tablets 
WwW 


ERNST BISCHOFF COMPANY 


INCORPORATED 
135 HUDSON STREET 
NEw YORK, N. Y. 





June, 1933 


Everybody's 
Business 


[FROM PAGE 45] sudden and pow- 


erful. This was true in 1838, 
1843, 1858, 1866, 1879, 1885, 1897, 
1908, 1915 and 1922. Always the 
line of recovery is nearly as steep 
as was the downward plunge. 

Those who assert that the up- 
turn will be painfully slow and 
long drawn out, endeavor to sup- 
pert their assumption by calling 
attention to the difference in con- 
ditions today as compared with 

rday. It is always this way 
in every boom and every depres- 
sion. 

It is far better to go along with 
a business cycle and a social revo- 
lution than to waste time arguing 
with the forces that are bringing 
it about. We have today the most 

werful leadership that the 

nited States has ever experi- 
enced. It has proved itself hon- 
est, intelligent, and unafraid. It 
is not stubborn in the face of new 
facts and has the rare virtue of 
promptly admitting errors and 
shaping its course anew. 

A year ago this same leader- 
ship might have failed, because 
the power of a major business 
cycle is usually so tremendous 
that human action, unless widely 
supported, is practically helpless. 
But today the situation is differ- 
ent. We have reached the turn- 
ifg of the tide and the vital need 
of the moment is concentrated 
authority. Mr. Roosevelt has been 

ven the power to start the 
wheels turning. He is well aware 
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that “speed” is the heart of the 
whole matter, and is losing no 
time in fulfilling his contract 
with the American people. 

Our program of economic re- 
form will entail huge borrowings 
by the government. These loans 
will be carried to “capital ac- 
count,” and only the interest on 
the bonds will be provided for out 
of current government income. 
We will finance the costs of this 
World War on Depression by bor- 
rowing, just as we financed the 
World War on the Central Pow- 
ers by borrowing. 

It is just as sound and proper 
to issue bonds to fight depression 
as it is to use this method to fi- 
nance any military war. Useful 
public works built by the proceeds 
from the sale of such bonds are 
———- investments for the 

enefit of future generations, and 
it is right that future generations 
should pay a share of the costs of 
these improvements. 

Mr. Roosevelt’s idea is a good 
one. Under his plan we will have 
industrial revival, prices will be 
raised, and national income will 
be so increased that it will be 
easier to pay the interest and 
principal of the new bonded debt, 
in addition to current government 
expenses, than it is now to take 
care of current expenses alone. 


Today’s revolutionary develop- 
ments are just what the majority 
of our people way down in their 
hearts have hoped for and ad- 
vocated for years past, so why 
should we be alarmed? We are 
now on the road to a type and 
degree of strength and safety 
that will surpass all we ever had 
before. 





CREAM  NUJOL 


No medication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


cation therapy for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U.S. P. require- 
ments. Samples to physicians on request. 


STANCO INCORPORATED, 2 Park Avenue, New York City 
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“DRYCO Babies” 


are fortified against the hot days of 
July and August 


BECAUSE: DRYCO is free from all pathogenic bacteria— 
no danger of milk-borne infection. 


DRYCO requires no refrigeration: When properly 
prepared it carries no harmful germs of any kind 
and is therefore not a source of disease. It will 
keep without even any changes in the butterfat 
for a period of at least a year. After the can has 
been opened it does not spoil and it is not easily 
contaminated. 


DRYCO meets the needs of babies—sick or well. 
One of its great advantages is the possibility of 
varying the relation between water, fat and other 
elements of the milk. Its lowered fat content, its 
flexibility (Dryco can be given in all degrees of 
concentrations and modifications) allow of easy 
regulation of the quantity of water to be ingested 
for a given amount of nutritive elements. 


DRYCO is digested and assimilated when other 
4 foods fail. “It has been the author’s clinical 
observation that dry milk is better tolerated by 
those infants who have already received a food 
injury than raw milk or boiled milk mixtures.” 


and because of the added Vitamin D Content 


BABIES RECEIVE AUTOMATIC PRO- 
TECTION AGAINST RICKETS, THE 
MOST COMMON NUTRITIONAL DIS- 
EASE OF INFANCY AND CHILDHOOD. 


PRESCRIBE 


ia dee 


Made from one erior quality milk from which part of the 
butterfat has se removed, irradiated by the ultraviolet 
ray, under license by the Wisconsin Alumni Research 
Foundation (U. S. Patent No. 1,680,818), and then 
dried by the “Just” Roller Process. 


THE DRY MILK COMPANY, Inc., Dept. ME, 205 East 42nd St., New York 


All Dryco in the POET: OUPON ooo =--—= 


' 
Han Please send: Acute & Habitual Vomiting in — 
ds of Druggists | Diarrhea; Milk Irradiated by the Carbon Arc. eo wpe | | 
tradia 


The Prevention and Cure of Rickets through 
is Irradiated. | Sitix;’ Dryco The irradiated Milk (Booklet) J 








Literature and Samples » 


Editor's Note: These brevities 
are listed as a service to our 
readers. It will facilitate the 
handling of your request, when 
writing manufacturers, if you will 
include "ME Item 6-33" as part 
of the address. 


SAMPLES OF COPPERIN: This prod- 
uct is prescribed in cases where iron is 
indicated, such as in anemia from hemor- 
rhage, anemia* of pregnancy, etc. Chemi- 
cally it consists of iron and ammonium 
citrate and copper sulphate combined in 
an organic base. Write the Myron L. 
Walker Co., Inc. (ME Item 6-33), 508-10 
Franklin Ave., Mt. Vernon, N. Y. 

* 

ANTIDOLORIN: An ethyl chloride, 
U.S.P., of guaranteed purity and sta- 
bility. Leaflets, discussing its properties 
and application in local and total anes- 
thesia, offered free to physicians. Write 
the Franco-American Chemical Works 
(ME Item 6-33), 95 Wall St., New York. 

* 


SEDGWICK RESIDENTIAL ELEVA- 
TORS: Literature describing hand-power 
or electric apparatus, and the Stair- 
Travelor, will be sent to physicians by 
Sedgwick Machine Works (ME Item 
6-33), 150 West 15th St., New York. 

e 

LEAFLETS ON BRO-SAK: This is 
said to be a non-toxic mono-gamma form 
of carbohydrate cereal sugar, to be used 
in ‘place of ordinary sugars. Several 
leaflets, describing its uses in diabetes, 
Brights Disease, rheumatism, etc., are 
offered to physicians. Write Gamma 
Pharmacal Corporation (ME Item 6-33), 
245 Fifth Ave., New York. 


e 
COLONIC THERAPY: MECHANICS 
AND TECHNIC: This reprint from the 


Medical Journal and Record is offered 
gratis to physicians. For a copy, address 
the Schellberg Mfg. Co. (ME Item 6-33), 
172 Chambers St., New York. 


= 
FERRO-CU-MANG: Here is a combi- 
nation of colloidal iron, colloidal copper, 
and colloidal manganese—indicated in 
the rational treatment of the anemias. 
A descriptive booklet will be mailed to 
any physician by The Drug Products Co. 
(ME Item 6-33), 1. 32 Skillman Ave., 
Long Island City, N 
e 
SAMPLES OF BETALAX: In the 
treatment of constipation and its toxic 
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effects, this product is said to give excel- 
lent results. It combines a base of mag- 
nesium hydroxide with salol and beta- 
naphthol benzoate. For your trial supply, 
write to Betalax Company, Inc. E 
Item 6-33), 508 Franklin Ave., Mt. Ver- 
non, N. Y. 
6 

PLANTAGAR: This product, indicated 
in the treatment of chronic constipation, 
is said to consist of scientifically pro- 
cessed Plantago psyllium seed and agar- 
agar—psyllium seed with a cushion of 
agar-agar, chocolate flavor. A descrip- 
tive leaflet will be sent on request by 
Petrolagar Laboratories, Inc. (ME Item 
6-33), 536 Lake Shore Drive, Chicago. 


° 
HALIVER MALT WITH VIOSTEROL: 

This product is prescribed as a supple- 
ment for diets deficient in minerals and 
vitamins. A leaflet, discussing its uses 
in detail, will be mailed on request. Ad- 
dress Abbott Laboratories (ME Item 
6-33), North Chicago, Ill. 

R 


SAMPLES OF STYPTYSATE: This 
product, prepared from Capsella Bursa 
Pastoris, is indicated in hemorrhage con- 
trol. A complimentary supply will be 
sent to any physician by the Ernst 
Bischoff Co., Inc. (ME Item 6-33), 135 
Hudson St., New York. 

e 


THE WISDOM OF THE ANCIENTS: 
The use of cod liver oil down through 
the ages is outlined in this interesting 
booklet available to physicians through 
the Health Products Corporation (ME 
_— 6-38), 118 N. 18th St., Newark, 

lo Oe 


SAMPLES OF SYRUP OF HYDRIOD- 
IC ACID, said to be of value in pul- 
monary affections, influenza, glaridular 
enlargements, high bloodpressure, etc., 
may be obtained free of charge, with 
descriptive literature, from the firm of 
R. W. Gardner (ME Item 6-33), Orange, 
N. J. 

* 


HOW TO PROTECT > ae Canta 
AND ACCELERATE GROWT 
This booklet presents ok yp A iis: 
cussion of the investor’s commonest 
queries: When to buy? When to sell? 
A copy may be obtained from the A. 
Wetsel Advisory Service (ME Item 6- 33), 
Chrysler Bldg., New York. 
* 


MILK SUGAR IN THE TREATMENT 
OF INTESTINAL TOXEMIA: Here is a 
reprint from the Medical Journal and 
Record, giving special attention to the 
treatment of constipation. For a copy, 














BROOKS 


CAMERAS — LENSES 


& PHOTOGRAPHIC ACCESSORIES 
& 


comprise a complete assortment 
of precise instruments suited 
to the popular or specialized 
requirements of the discrimi- 
nating physician Such 
world-famous names as Lin- 
hof, Rolleiflex, Heidoscope, 
Kawee and Schneider are rep- 
resentative of the quality and 
variety of Brooks Photographic 
Products. 


Literature and informa- 
tion on request. Please 
specify your requirements. 


BURLEIGH BROOKS 
127 West 42nd St., New York 




















aS eh eee 
TOOTH 
POWDER 


will positively remove 
FILM and prevent 
formation of TAR- 
TAR without injury 
to teeth surfaces or 
to gum tissues. No 
scratchy grit, no 
harmful drugs. 

Try REVELATION 
—let it prove its 
merit to you. 

On receipt of your 
professional card we 
will send you a full 
size can of Revelation 
and literature with- 
out charge. 


Visit with us at A CENTURY OF 
PROGRESS, Chicago, June lst to 
Nov. 1st, Hall of Science, Booth 10, 
Group J. 








August E. Drucker Co. 


2226 Busu Srreet, SAN FRANcIsco 
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write the National Milk Sugar Co., Inc, 
(ME Item 6-33), 205 E. 42nd St., New 
York. 

e 


POSTOPERATIVE ANTISEPSIS: A 
reprint from the Journal of Urology, de- 
voted to a number of case reports on the 
use of Ambazin, the non-staining, eco- 
nomical, genito-urinary antiseptic. Copies 
may be obtained from Farastan Labora- 
tories (ME Item 6-33), 187 So. 11th St., 
Philadelphia. 

. 


BEMAX: This is the stabilized, entire 
cereal embryo, indicated for cases of 
vitamin B deficiency. For descriptive 
literature write Schieffelin & Co. (ME 
Item 6-33), 20 Cooper Square, New York. 

* 

COLD-QUARTZ: Here is a free book- 
let explaining a new principle of gener- 
ating ultraviolet. Send requests for 
copies to the Electro Therapy Products 
Corporation (ME Item 6-38), 920 §, 
Michigan Ave., Chicago. 

td 

THE CURRENT INVESTMENT OUT- 
LOOK: This is given in the Brookmire 
Analyst, a sample copy of which will be 
sent to any physician on request. Ad- 
dress the Brookmire Economic Service, 
Inc. (ME Item 6-338), 651 Fifth Ave. 
New York. 


SAMPLES OF BROMO ADONIS, the 
well-known bromide, may be obtained 
without charge. When sending in re- 
quests, indicate whether you wish Bromo 
Adonis No. 1 (for nervous indigestion, 
hysteria, insomnia, etc.), or Bromo 
Adonis No. 2 (a more lasting sedative 
for use in such cases as chronic idio- 
pathic epilepsy). Address the Tucker 


Pharmacal Co. (ME Item 6-33), 211 E. 
38th St., New York. 
e 


NESTLE’S FOOD: A large illustrated 
folder discussing the composition of this 
infant food and listing a number of 
different formulae is offered gratis to 
physicians by Nestle’s Milk Products, 
Inc. = Item 6-38), 2 Lafayette St., 
New York. 

me 


SAMPLES OF KELPAMALT: This 
tonic is indicated in the treatment of 
glandular failure, and is said to contain 
generous quantities of iodine, calcium, 
phosphorous, etc. Write Seedol Labora- 
tories (ME Item 6-83), 27-33 West 20th 
St., New York. 

ARE WE 


WH “AMERICA'S 


LARGEST PRINTERS TO THE 
PROFESSION"? 
The answer is in our complete Illustrated 
price list. Send for your copy. 
SS PRintine co. 
312-316 B w York 
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Depression 


{FROM PAGE 25] said to the other: 
“What do you think of that guy 
on Park Avenue jumping out of 
the fourteen story window when 
he had fifteen hundred dollars in 
the bank?” 

My brother gave the answer: 
Such a sum of money may seem 
a great deal to the tramp with no 
obligations, but it is a drop in 
the bucket to the man who pays 
fifteen thousand dollars a year 
for rent, has numerous servants, 
and has been sending his children 
to expensive boarding schools. 


To many of us that amount 
would be considerably more than 
a drop in the bucket. Yet we, 
like the rich man, face the prob- 
lem of maintaining a certain 
standard of living under difficult 
conditions. We must face the 
problem without undue alarm. 

Primarily, one must get down 
to two basic factors. The first is 
that a doctor or anybody else who 
amasses obligations due to his 
own carelessness or stupidity de- 
serves little: consideration. Sec- 
ondly, when the majority of peo- 
ple in this world are whirled into 
a maelstrom of financial disaster, 
due to no fault of their own, no 
one can blame them::for- what 
happens to them personally. No 
one can blame them for owing 
one dollar:or owing a million dol- 
lars. : 
Legitimate stocks and bonds, 
bought as conservative invest- 
ments several years ago and safe- 
ly put away, have not one-tenth 


their previous value. Banks have 
failed and have eaten up the sav- 
ings of many a depositor’s life- 
time. Mortgages have been made 
in good faith, and now the where- 
withal is not there to meet the 
interest and amortization. Men 
have purchased well seasoned real 
estate with the anticipation that 
on the income they would be able 
to put their children through col- 
lege, but tenants have failed or 
have moved out and matters have 
come to such a crisis that often 
there is not enough revenue to 
pay taxes. 

venture to say that there are 
very few doctors with appreciable 
means in the past who have not 
felt the stress of these trying 
years. In New York, there prac- 
tices a young, enterprising sur- 
geon who, several years ago, was 
willing to anticipate his future 
and who had every confidence in 
himself. He rented a large of- 
fice on Madison Avenue at an an- 
nual rental of over six thou- 
sand dollars. He furnished this 
office simply but luxuriously, 
and his equipment was the finest 
to be obtained. During the first 
few years he was in this office 
he managed to pay rent regular- 
ly, met all his family expenses, 
took out a large life insurance 
policy, invested in seasoned stocks 
and bonds. 

The crash came. At first he 
did not feel it greatly because his 
practice kept up and his income 
was fairly regular. Then the 
wealthy patients upon whom he 
had banked began to tumble fi- 
nancially. At first they could not 
pay their bills; no amount of dun- 
ning brought in ‘any money. 
Finally’ wnt ceased’ coming to 





CREAM *f NUJOL 


Nomedication of afiy kirid in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirel 

mechanical. When you prescribe this lubri- 


STANCQ INCORPORATED, 2 Park Avenue, New York City 






mples to physicians on request. 








URING and after pregnancy and 

the period of lactation is the time 
when the human system is most heavily 
taxed. Certain dietary precautions are 
now recognized as essential, both for 
the mother and the unborn or nursing 
child, at this time. 

Vitamin D, for example, must be present 
in sufficient quantity in the diet to enable the 
mother properly to absorb and utilize the 
calcium and phosphorus in her food. And 
vitamins B and G are necessary for their 
effect on the mother’s general health and the 
appetite and growth of the child. 

Fleischmann’s Yeast—now specially “‘irra- 
diated’”’—is the richest food source of this 
group of three vitamins. Each cake con- 
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tains 60 Steenbock vitamin D units—the 
equivalent of a teaspoonful of standard cod 
liver oil. 

_ The vitamin D in Fleischmann’s Yeast not 
only helps the mother to replenish her own 
stores of calcium and phosphorus, thus pro- 
tecting her bones and teeth. This vitamin is 
also transmitted directly to the nursing child 
—through the medium of the mother’s milk. 


Because of its exceptional vitamin rich- 
ness, as well as for its gentle “regulative” 
effect, Fleischmann’s Yeast is being more and 
more widely recommended during pregnancy 
and nursing. Prescribe three cakes of Fleisch- 
mann’s Yeast a day—just plain, or dissolved 
in water, milk or fruit juice. 


SEND FOR IMPORTANT BOOKLET 


Health Research Dept. MA-6, Standard Brands Inc. 
691 Washington St., New York City. 
Please send me a copy of the booklet, 
“Yeast Therapy.” 
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him altogether, until he was see- 
ing but one or two patients a 
day. However, the landlord in- 
sisted upon the monthly rental. 
Naturally, the doctor was forced 
to move, although a heavy judg- 
ment will continue to hang over 
him. 

What is one to do in such a 
situation? How is one to meet 
other obligations, many of which 
were made when times were good 
and a person had the right to 
obligate himself? 

First of all, every physician 
should immediately take stock of 
himself and look at the situation 
squarely. He will have so much 
office expense, so much house- 
hold expense, a certain amount to 
pay out for automobile, life in- 
surance, clubs, medical societies, 
and so forth. It would be wise 
for him to assume the attitude 
that he owes a certain amount of 
money which he would be only 
too willing to pay if he had it, 
and that it is his intention to pay 
off all his creditors whenever the 
clouds disappear and the finan- 
cial sun comes up again. 

Doctors should not stop their 
own progress; doctors can not 
retrogress or they are ruined. 
The man who steps down the lad- 
der of success because of present 
financial conditions is the man 
who will = into oblivion. The 
man who will come out on top is 
the one who sits down at his desk, 
writes a zero in the column where 
his assets ought to be and then 
makes out the long list of his 
liabilities on the other side. 

For a moment it may daze him 
—to know that he owes so much 
money—but once he faces the fact 
squarely, he will see to it that all 
his creditors are advised that they 
are to be treated fairly and 
squarely, and that whatever 
money he has left after payin 
for his actual necessities he will 
use to decrease these debts on a 
proportional basis. 

I dislike intensely the creditor 
who threatens me and feels that 
he should re- [TURN TO PAGE 89] 
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you can END 
BOOKKEEPING 
WORRIES... 


A new and simplified system of 
office accounts, complete with desk 
ledger and daily slips for entries 
of all transactions, at a low price. 
Covers 12 months. Complete, easily 
understood, not complicated. Shows 
exact financial state of your prac- 


tice at any time. 
DOCTOR'S 


Income and Expense 
RECORD 


Send check or ask 
us to send C.O.D. 
Absolute guarantee 
of satisfaction or 
money 
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The VIM slow ground 
SYRINGE 


eliminates 


LEAKAGE and 
BACKFIRE 


When you buy syringes 
ask for VIM “Slow 
Ground” Syringes. Slow 
Grinding eliminates leak- 
age and backfire; prolongs 
accurate life indefinitely. 
Slow Grinding heat-resist- 
ant glass gives you a new 
smoothness, a velvety ac- 
tion. Only VIM Emerald 
Syringes are Slow Ground. 
To get freedom from leak- 
age and backfire say to 
your dealer—‘“I want VIM 
—the Slow Ground Syr- 
inge.” 


VIM 
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Dependable and Accurate in Emergencies 





Tetanus Antitoxin 


(Super- Concentrated MULFORD) 


Be EQAUSE of its small volume and low protein 
@ontent, Tetanus Antitoxin Super-Concen- 
trated Mulford is easily injected, is rapidly 
absorbed and produces almost immediate pro- 


. tection. 


Phe small volume and low protein content 
alsg reduce the incidence of local and systemic 
reactions. , 


When césitinnous ii tadaten is desired, repeated 


* doses, @s recommended by some authorities, are 


conveniently aggninistered at intervals of seven days. 

Tetanus Antitoxin Super-Concentrated Mulford 
is properly. aged: and processed to yield a clear solu- 
tion of* stable potenty. It is supplied in practical 
syringe “cotitainers, ’ keady for prompt use, in the 
following unit packages: 1,500 units, 5,000 units, 
10,000 units, 20,000 units. 


Further information pay be obtained ies our 
aaa ad or by writing our M. éditat b Department. ° 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme - 


BALTIMORE 
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Tours and 


Cruises » 


FOR PHYSICIANS AND PATIENTS 


Editor's Note: These brevities 
are listed as a service to our 
readers. It will facilitate the 
handling of your request, when 
writing companies, if you will 
include "ME Item 6-33" as part 
of the address. 


THE SEIGNIORY CLUB, LUCERNE- 
IN-QUEBEC: Several exceedingly at- 
tractive booklets have been published 
recently, picturing and describing the 
facilities of this charming Canadian 
club. Physicians who desire copies may 
write the Seigniory Club (ME Item 
6-83), Executive Offices, Dominion Square 
Building, Montreal, Canada. 

e 

STOCKHOLM: A pocket-size geogra- 
phy ef this quaint old city, coupled with 
an outline of its history since the 13th 
century. To obtain a copy, write the 
Swedish State Railways (ME Item 6-33), 
651 Fifth Ave., New York. 


2 
CENTRAL SWITZERLAND: Not a 
regular travel folder, but, instead, an 
abridged package-library, composed of 
twelve charmingly colored and illustrat- 
ed booklets. Apply to the Swiss Federal 
Railways (ME Item 6-33), 475 Fifth 
Ave., New York. 
Sd 


CANOE TRIPS IN CANADA: Wheth- 
er you are planning a vacation via 
canoe through Ontario, Quebec, the 
Maritime Provinces, or western Canada, 
there is a booklet waiting for you on 
the subject at the National Development 
Bureau, Department of the Interior (ME 
Item 6-33), Ottawa, Canada. 


A CENTURY OF PROGRESS EXPO- 
SITION, CHICAGO: Everything the 
prospective visitor wants to know about 
the World’s Fair, with added informa- 
tion on how to get there and how much 
it will cost. Booklet may be obtained 
from the New York Central Lines (ME 
Item 6-33), 466 Lexington Ave., New 
York. 

* 


TRAVEL: This is a brand new book 
of suggested vacation trips, published 
just this month. In it, the physician can 
find information regarding land trips in 
this country and short cruises operated 
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during the summer. A copy will be 
mailed by Temple Tours (ME Item 6-33), 
248 Washington St., Boston, Mass. 


a 
THE STUDY OF MEDICINE AT 
EUROPE’S UNIVERSITIES: Informa- 
tion on this as well as on some special 
post-graduate medical courses in central 
Europe is offered free of charge. What- 
ever your questions may be regarding 
European study, send them in to the 
Hamburg-American Line, Educational 
Division (ME Item 6-33), 39 Broadway, 
New York. 
e 


WHAT YOU SEE FROM THE TRAIN 
IN NORWAY: Described as “a little 
guide that will make the journey much 
more interesting.” For a copy, write 
Norwegian Government Railways Travel 
Bureau (ME Item 6-33), 342 Madison 
Ave., New York. 

e 


YELLOWSTONE AND SOUTHERN 
UTAH: If you plan to follow the out- 
door trail through this land of adven- 
ture, you can’t afford to be without a 
booklet on the subject, offered by the 
Missouri Pacific Lines (ME Item 6-33), 
13th & Olive Sts., St. Louis, Mo. 

@ 


VARSITY CLUB-TOURS TO EUR- 
OPE: ‘Twenty-four pages packed full 
of interesting tours. The prices range 
from $295 up, and include every neces- 
sary traveling expense. For your copy 
of this booklet, apply to Exprinter (ME 
Item 6-33), 22 East 60th St., New York. 

® 


VISIT THE EXPOSITION BY RAIL: 
Outlined here are a number of all-in- 
clusive tours to the Century of Progress 
Exposition in Chicago. Prices and ac- 
commodations are included. Write to the 
Lehigh Valley Railroad (ME Item 6-33), 
143 Liberty St., New York. 

e 

CALIFORNIA: This exceptionally at- 
tractive brochure contains many natural 
color photographs. Worth writing for! 
Address the Union Pacific System (ME 
Item 6-33), Omaha, Nebraska. 

i] 

EUROPE, 1933: The stated purpose of 
this booklet is to show “how to enjoy 
Europe.” This it does, most effectively. 
A copy may be secured from Thos. Cook 
& Son-Wagons-Lits, Inc. (ME Item 
6-33), 587 Fifth Ave., New York. 


[TURN THE PAGE] 
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A ramiar PACKAGE to many physicians, | 7° 
and each suppository in it a promise for relief in hem- } 
orrhoids. Imitations come and go. But the therapeutic 
worth of Anusol Suppositories, Schering & Glatz, is only | 4! 
emphasized in comparison. When pain and discomfort  *i 
must be relieved, congestion reduced and bleeding check- §} <x: 
ed in hemorrhoids—nothing will do it more promptly and 
efficiently than Anusol Suppositories, Schering & Glatz. 
Yet no narcotic, analgesic or anesthetic drug enters into 
their composition. The relief Anusol Suppositories give 
is genuine. Let us acquaint you with Anusol Supposi- 
tories, Schering & Glatz, by sending you a trial supply. 


Anusol is registered in the U. S. Pat. Off. 
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SCHERING & GLATZ, INC. 113 WEST 18th ST. NEW YORK CITY 
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NEWFOUNDLAND INVITES YOU: 


Whatever you are interested in doing 
this summer—whether it’s playing golf, 
cod fishing, hunting, etc.—this booklet 
shows the interesting places in Canada 
to do it. Send requests for copies to 
Newfoundland Information Bureau (ME 
Item 6-33), 262 Washington St., Boston, 
Mass. a 


THE PEAK DISTRICT OF ENG- 
LAND: This section, heavy with tradi- 
tion, is worth visiting. Here, Florence 
Nightingale, Dorothy Vernon, Izaak 
Walton, and other famous figures lived. 
A descriptive leaflet offered by the Lon- 
don, Midland & Scottish Railway (ME 
Item 6-33), 200 Fifth Ave., New York. 

” 


MEDITERRANEAN-ADRIATIC SER- 
VICE: Here are two booklets, given up 
largely to pictures, that describe the 
first, second, and intermediate class ac- 
commodations on the Saturnia and Vul- 
cania. Copies may be obtained from the 
Cosulich Line (ME Item 6-33), 1 State 
St., New York. 

* 


A SUMMER TRIP TO THE ORIENT: 
Inviting description and photographs of 
Hong Kong, Shanghai, Yokohama, and 
Honolulu—all on this itinerary. A sum- 
mer round trip fare for one and a half 
times the one-way fare. Booklet offered by 
the N. Y. K. Line (ME Item 6-33), 551 
Market St., San Francisco, Cal. 

a 

LURAY CAVERNS, VIRGINIA: A 
profusely illustrated folder showing the 
Throne Room, the Cathedral, Dream 
Lake, and the other phenomena of this 
well-known scenic attraction. For a 
copy, write the Luray Caverns Corpora- 
tion (ME Item 6-33), Luray, Va. 


= 
THE PACIFIC NORTHWEST AND 
ALASKA: A booklet, larger than the 
average, describing a journey through 
the mountains, glaciers, and forests of 
this rugged region of America—via the 
world’s longest _ electrified railroad. 
Copies may be obtained from the Chi- 
cago, Milwaukee, St. Paul, and Pacific 
Railroad (ME Item 6-33), Monroe Bldg., 
Chicago, Ill. 
e 


WIESBADEN ON THE RHINE: Six- 
teen pages devoted to this famous old 





spa, its healing springs and their proper- 
ties. For a copy, write the German 
Tourist Information Office (ME Item 


6-33), 665 Fifth Ave., New York. 


















32 years of service to discriminating travelers 
wilt conduct 66 Tours to EUROPE 


Send for booklet, stating preference 
for New York or Canadian sailings. 
248A WASHINGTON ST., BOSTON (Mass.) 














87 





No finer tonic than the 
healthy outdoor life. ..in 


NEWFOUNDLAND 
5 oes pallor of a 


run-down system 
soon gives way to the 
ruddy glow of health 
in this wildly-beauti- 
ful, little-traveled land 
of the North. Its 
glorious sunshine, in- 
vigorating air and peaceful quiet 
work wonders with ragged nerves 
and tired bodies. Wonderful fishing 
...fine motor roads...modern hotels 
and camps. No hay fever. Costs 
for everything amazingly low. 

+ - * 


Write for free booklet “Newfoundland In- 
vites You” to Newfoundland Information 
Bureau, 53 Journal Building, Boston, 
Mass. or Newfoundland Tourist and Pub- 
licity Commission, St. Johns, Newfound- 
land, or any travel agency. 














BE SAFELY 
GLOVED 








1. 


“Protection and a remarkable 
retention of tactile sense.’’ 


2. 


“The best gloves |! have ever 
used in surgical work.’’ 


3. 


“Stand up better under the 
strains of obstetrical work.’’ 


DAVOL LATEX SURGEON'S GLOVES 


Thousands of surgeons, obstetricians and 
general practitioners tell us the same 
story. In resistance to tear, in durability 
through many sterilizations, in sensitive- 
ness, freedom of action and perfect fit, 
no other gloves give such complete satis- 
faction. Try a pair and judge for yourself! 


45¢ per pair; $4.00 per doz. pair 


DAVOL RUBBER COMPANY 
PROVIDENCE RI. 
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A Physiological Laxative and Digestant } jo 
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WYALIN ¥ 

4 . A 

Stimulates flow of bile 1923 

Aids digestion abou 

ss com] 

Helps correct putrefaction | $10, 

was 

for 

The newest Wyeth development— oad 
Wyalin—is already receiving favorable gage 
comment from physicians. They find it — 
not only rational in theory, but effective -, 
in practice. ae 
Wyalin combines the hepato-biliary oy 
stimulant effect of bile salts and pan- the 
creatic enzymes and, as such, may be ened 
described as a physiological laxative and a 
cholagogue. a 
0 

The general tonic laxative effect has at tl 
been augmented by the addition of small gh 
doses of nux vomica and aged cascara and 
extracts. ps 
Used in the treatment of bowel hypo- cont 
motility due to biliary insufficiency, om 
Wyalin helps promote the freer flow of _E 
bile, aids in the more complete digestion J 
of fats, combats putrefaction. time 
Wyalin is proving an effective form of bo 
drug treatment in cholangitis and cho- an | 
lecystitis. - 
Supplied in packages for prescription will 
use, each containing 50 tablets of a dis- pe. 
tinctive color and shape. - 
May we send you a sample package of ih 
Wyalin for a clinical trial test? ae 
duce 
JOHN WYETH & BROTHER, INC. may 
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[FROM PAGE 83] ceive more than 
the other fellow. He is just the 
one who will be the last to re- 
ceive my consideration. 

A layman friend of mine in 
1923 purchased a house in the 
suburbs. The house is worth 
about $22,000. A reputable title 
company has a mortgage on it for 
$10,500. A few months ago he 
was called upon to pay interest 
for six months, to pay taxes, to 
pay fire insurance, and to pay off 
five hundred dollars on the mort- 
gage. His salary had been re- 
duced to fifty dollars a week, and 
he didn’t have fifty cents to pay 
any of these things. He came to 
me for advice. 

I told him that in all prob- 

ability his title company had a 
few thousand other people on 
their books who had been threat- 
ened in the same way. I told him 
to go back to the title company, 
explain his situation honestly and 
tell them to take the house (they 
know that no one would buy it 
at this time even for the price of 
the mortgage). I also told him 
to say that he would find ways 
and means to meet the taxes if 
they would add the interest he 
owed them to his mortgage and 
continue to do so until he could 
free himself from his present 
position. 
Even title companies are will- 
ing to listen to reason. To them 
an empty piece of property in 
times like these is absolutely 
worthless. It is far better for 
them—and they know it—to take 
an honest man at his face value 
and to give him a break. They 
did this with my friend and they 
will do it for you. 

The next problem that con- 
fronts the doctor is the upkeep of 
his office. As I stated before, 
he must maintain a certain ap- 
pearance, and rental will have to 
be met somehow. Often the land- 
lord will listen to a plea for re- 
duced rental, for the time being 
at least. Secretaries and nurses 
may also have to be sacrificed, 
but I venture to say that there 
are very few young women who 
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@ a pleasant way to 
take MINERAL OIL 


MALTINE WITH MINERAL OIL 
and Cascara Sagrada is a new product in 
which the mineral oil is incorporated with 
MALTINE by a special process by which 
the oil is broken up into very minute 
particles, resulting in a more complete 
emulsion superior to plain mineral oil in 
appearance and taste, and produces many 
of the desirable effects of mineral oil while 
reducing the tendency to leakage. This is 
due to the finely divided nature of the oil 
and the smaller dosage required. 


A generous sample will be sent to phy- 
sicians on request. The Maltine Company, 
Established 1875, 30 Vesey Street, New 
York, N. Y. 





with MINERAL OIL ee 
and Cascara Sagrada (Non-bitter) 








COUPON 


HART DRUG CORPORATION 
MIAMI, FLORIDA 


Please send me a tube of 
CutAsepTo ointment (in- 
dicated for fungus and cer- 
tain bacterial skin affec- 
tions). Also send a sample 
of Cute-Asepto Powder for 
trial. 


DOCTOR..... 
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xCAROTENE 


The New Therapeutic Agent 


© © © upper respiratory infections [common colds, 
nose and accessory sinuses, otitis media). 


e © © diseases of the eyes [hemeralopia, cataract, 
xerophthalmia). 


¢ © © genito-urinary diseases; cutaneous and ali- 
mentary systems; general infections. 


These pathological conditions which depend upon epi- 
thelial failure may be expected to be improved by the 
oral administration of Caritol {solution of carotene— 
primary vitamin A—in vegetable oil} because of its 
ability to produce healthy epithelial tissue. 


Carotene for Latent Deficiencies. ‘Until recently, the 
versatility of vitamin A has apparently not been appreciated. 
A remarkably increasing literature in the last year or two 
attests its growing importance in the chemistry of food and 
nutrition, not only in the prevention and cure of certain 
ailments of man but, when supplied in liberal proportion, 
in the maintenance of a satisfactory state of nutrition and a 
high degree of health and vigor, both in the growing child 
and in the adult.” Exsterman & Wilbur, J. A.M. A. 98:2054,’32. 


Carotene Available in Three Products 
1. Smaco Caritol — A solution of carotene (primary vitamin A) in vegetable 


oil, containing one milligram of carotene in each ten drops. Caritol may be 
prescribed alone or with other vitamin supplements (fish liver oils do mot contain 





carotene). It is non-toxic, has no fishy taste and is prescribed in five to ten-drop 
dosages. Caritol is rec ded for the mai of intact, healthy, epithelial 
membranes. Product No. 505. 


2. Smaco Vitamins A and D. 
Highly potent combination of primary 
vitamin A (carotene) an olumbia- 
Zucker Natural Vitamin D. No fishy 
taste Ten drops may be substituted for 
three teaspoons of standard potent cod 
liver oil. Product No. 525. 


{[ssvame Available—A digest of the literature dealing with wesc 


3. Smaco Cod Liver Oil, fortified. 
High grade cod liver oil fortified with 
carotene (primary vitamin A) an 

Columbia-Zucker Natural Vitamin D. 
Three times as potent as standard cod 
liver oil, so only one-third of custom- 
ary dosage is required. Product No. 510. 


and vitamin A deficiency diseases, reprinted from American Medical 
Journals, available to physicians on request. 75 references are included. 
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MEDICAL ECONOMICS 


J (Cro) “Cy 


ps sees} (es82) oy 


| 


* CAROTENE 


(Primary Vitamin A) 


Carotene. .. pigment of many 
vegetables .. essential natunl 
food factor for important body 
requirements . . . also necessary 
for synthesis secondary vitamin 
Aby liver. . , Carotene, organic 
compound, isolated 1826... 
formerly rare, expensive... 
now available in Caritol, 
reasonable cost. . . Carotene 
is primary form of vitamin A 
... absent from fish liver oils 
... Carotene adopted by 
League of Nations Commis 
sion as provisional standard 
for biological measurement 
vitamin A _ potency... pute 
Carotene has 5000 times the 
vitamin A potency of standard 
potent cod liver oil as defined 
by .A. M. A, 
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are intimately associated with a 
doctor’s affairs in his office who 
are not willing to take reduced 
salaries until times are better. 
Bills for medical equipment, 
drugs, laundry, and so forth can 
be paid in small monthly install- 
ments. Here again the creditor 
does not wish to wait forever for 
payment, but is well satisfied if 
he receives a small check regular- 
ly each month. The greatest 
sacrifice, I suppose, is the discon- 
tinuance of life insurance. But 
many of us have borrowed up to 
the hilt on our policies and are in 
no condition to provide for the 
future in the way we once antici- 
pated. I certainly would advise 
anyone to hold on to his insurance 
as long as possible, but I would 
prefer sacrificing that insurance 
to sacrificing my name by get- 
ting on the black list of creditors. 


i] 

I was playing golf this spring 
with a friend who works in the 
financial district. He made the 
remark that the only lucky man 
today is the one who owes about 
a million dollars. Such a man has 
the satisfaction of knowing that 
it would be a long time before he 
could pay his debts and that no 
creditor would be foolish enough 
to put him in bankruptcy. The 
large debtor is certainly to be 
envied, but the majority of doc- 
tors do not belong in that class. 
Many physicians are worrying 
unduly over debts or future obli- 
gations which, as a matter of 
fact, will never amount to more 
than a few thousand dollars. 
Surely any man who has been at 
all successful in the past realizes 
that times are going to change 
and that if he ever is able to 
maintain an income commensurate 
with what he had a few years 
ago, he will be able to settle these 
debts. 

I recall the case of one man 
who owes me $7,000. He is now 
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working for $50 a week. He 
never will be able to pay me. I 








After all — 
CASTOR OIL 


isn’t 


DIGITALIS 


Never has a human life 
hinged upon the choice of 
one particular brand of 
castor oil. The casual ob- 
server might suppose that 
therapeutically, at least, 
one good brand would be 
the equal of another. 


So it is significant that al- 
most one-fifth of the phy- 
sicians who replied to a 
recent questionnaire chose 
one brand—KELLOGG’S 
TASTELESS CASTOR 
OIL. They know that its 
refining is superior—that 
it has no free fatty acid 
content and, therefore, no 
after-nausea—t hat it is 
bottled and sealed imme- 
diately after being crushed 
from the bean, and is 
tasteless because it is pure. 












National Distributors 


WALTER JANVIER, Inc. 
121 Varick Street 
New York, N. Y. 













92 MEDICAL ECONOMIC; 


A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 


ti 





acidity following its administration. 


send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 
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Because of these objections physicians should recom 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up exces 
acid colloidally and leaves a sufficiency for the continu 
ance of peptic digestion. There is no secondary rise ol 





A trial of Alucol will convince you of its value. Let u 





180 North Michigan Avenue, Chicago, Illinois. 


clinical test, with literature. 

















THE WANDER COMPANY, Dept. M.E. 6 
Please send me, without obligation, a container of ALUCOL for. | 
IME issassurcsncsscsvesconsavessckiotsonedsents oben ostatbiesahaulgdesen hétdvtetpevapsitioe aes cada 


ARISE SRIET ear ee ener ee, EE EET 








ee 


24 


WEA ne 








y 


ry 


















econ: 
antific 
ption, 
oxide, 
> CES 
ntinu- 
ise of 


Let us 














disappeared and will owe me over 
$25,000 in rent. 

I must add to this not only the 
money represented by unpaid 
professional services but the dis- 
counts that I have to give every- 
body for services rendered today. 
This situation is not going to 
exist forever, and, if the time 
ever comes when affairs become 
normal again, I shall consider 
myself in a fortunate position. 

At least during these three 
years, I have learned to live more 
economically. 

I have learned that the al- 
mighty dollar means nothing 
when a crash takes it all away. 

I have learned that I can find 
three*meals a day somehow, and 
that there are millions who 
haven't a cent yet ge to sub- 
day to 





long as I am leading a decent sort 
of life my creditors will not 
bother me. 

How can we meet our debts? 

How can anybody meet his debts? 
How are the debtor nations 
abroad meeting their debts? 
- How can:anyone:do more than 
analyze himself..in .a.sane man- 
ner and devote. every effort...to 
pursue successfully his chosen 
work 2: 

When considering our debts, 
the worst thing we -can possibly 
do is to slink into a corner, be 
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ashamed of ourselves, and feel 
that the world is against us. 

The worst thing we can do is 
to be misanthropes, neurasthenics, 
and psychotic inverts, by dwell- 
ing on our troubles as personal 
ones and forgetting that the ma- 
jority of us are in the same boat. 

So, to meet our debts, let us 
lift up our heads, square our 
shoulders, carry on with a smile, 
— “7 the men we are supposed 

0 be 


About Law 


[FROM PAGE 24] On the re-open- 
ing of court for the afternoon 
session, the prosecutor.,recalled 
Dr. K to the stand).a@id, with 
the doctor’s own ‘book “i hand, 
rose and read aloud passages from 
it that directly controverted the 
medical man’s forenoon state- 
ments. Undeserved as it may 
have been, this piece of strategy 
spelled a victory for the plaintiff. 
The eminent but forgetful physi- 
cian’s earlier testimony was thor- 
oughly discredited. 

In criminal cases at court, in 
which the mental ‘condition of the 
accused may::be a:-highly. vital 
factor, the psychiatrist.with legal 
training frequently, renders _in- 
valuable assistance to” counsel— 
not aloné by taking the stand, but 
by informing’ counsel ti advance 
of the trial as to the technical 
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MUST KNOW FIRST 


I laboratory research—and in clinical 

tests—we were encouraged by phy- 
sicians in developing a highly effective 
form of vaginal hygiene. It is natural 
that we first submit to the medical pro- 
fessiontheresults ofthese thorough tests. 


We have no hesitancy in saying that 
Ortho-Gynol is a dependable product— 
worthy of your implicit confidence. Of 
course, it is for you to decide whether 
vaginal hygiene shall be employed—and 
under what conditions. 


Ortho-Gynol may be prescribed with 
or without pessary, as your judgment 
dictates. The Ortho-Gynol book (distrib- 
uted to physicians only) describes this 
product minutely. It explains its double 
protection— mechanical as well as chem- 
ical. The slowly soluble gum base of 
Ortho-Gynol is unusual in its tenacity. 


Thus Ortho-Gynol entangles and de 
stroys the motile cells. The antiseptic 
ingredients are adequate. 

Send for Complimentary Package 
To any practicing physician who has 
not been supplied, we shall be glad to 
send the Ortho-Gynol package—tube 
sufficient for 20 applications and the 
new non-breakable, transparent appli- 
cator (actual combined value $1.50) § 
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subjects forming the best basis 
for his cross-examination. In IHIONIA 
such instances the medico-legal 
specialist often visits the ac- 
‘cused before trial, studies him | 
carefully, — into his ‘wom 
so far as he can—and, almost 3 
without the accused knowing it, A preparation of Chion- 
scientifically measures his mental anthus Virginica—A veg- 
capacity. Pei 

This Sennes examination con- etable Hepatic Stimulant 
cerning a person about to stand and Diuretic for HEPAT- 
trial for a crime has frequently 
disclosed mental —_ that IC CONGESTION — 
have had a strong bearing upon 
the exact points of the case as CHOLEMIA and SIMPLE 
finally presented in court—and CATARRHAL JAUN.- 
upon the verdict rendered. 

Thus, the knowledge of the DICE, 
medical — vane ga Nand 
his legal understanding, as 
shown him precisely how the OD PEACOCK SULTAN CO. 
groundwork of the court case Pharmaceutical Chemists 
should be constructed. It hasen- 4.54, 
abled — non i ove 7 
with reliable facts both as to the = ¢¢. Louis, Mo. wense 
medical and legal aspects of the aan 
case. 
This ability on the part of COMPANY 


medico-legal practitioners to de- = 
termine the facts in criminal PRU NOIDS: 
ST cases very often results in their = 


advising lawyers whether or not 


d de § to accept the defense of persons A LAXATIVE THAT 


accused of crime. 


septic ‘ — saeaily, a lewyer who IS HABIT BREAK- 
olds a high reputation for suc- 
— — = called in a ING NOT HABIT 
egally trained doctor, described 
a certain revolting crime that MAKING * ¢ »° 


had been committed, and ex- 
plained that he had been asked A non-griping elim- 


to ar, the defense of the ac- inant with sustained 
cused. 
' “Doctor,” he said, “I don’t rigs —" 
~~) § know whether to take this case professionally rec- 
or to refuse it. The man says ommended laxative 
he’s not guilty. You go and have to restore NORMAL 


a talk with him. I won’t take his PERISTALSIS. 


—- he is guiltless!” 

rough a series of scientifi- 

cally prepared questions, involv- OD PEACOCK SULTAN CO. 
ing both medical knowledge and Phermeceutical Chemists 
psychiatric experience, the pris- 4500 Parkview St Mo. 
oner was led to reveal a chain of 

circumstances that, without his summmmmm ves SSeS. 
knowing > gene him Re few: ae 
own words. The lawyer who ha pm no 
retained the consultant to talk yer 
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“ATHLETE'S FOOT’ 


@ Absorbine Jr. has demonstrated its abil- 
ity, in laboratory and clinical tests, to kill 
the ringworm germ, when reached, without 
harm to fleshlike tissues. Absorbine Jr. also 
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summer’s high heat. 
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* Abeotbine Jr. is available at all drug 
stores. A free sample will be sent upon re- 
‘quest. WF. Young, Inc., 207 Lyman Street, | 
Springfi¢ld, Mass. In Canada: Lyman oat 


ing, Montreal. 
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with the accused promptly de- 
clined to handle the case. 


Cases dealing with contested 
wills, wherein the competency of 
the makers is in dispute, com- 
prise a large field for medical 
men with legal education. 

Very often a will has been 
drawn and signed in the presence 
of a doctor. His ability to prove 
that the testament was worded 
so as to carry out fairly the ex- 
pressed wishes of the testator, 
that the physical and mental con- 
dition of the maker justified his 
executing the will, and that the 
proper number of witnesses at- 
tested the document, is of course 
enhanced if the doctor is experi- 
enced with the laws relating to 
testaments. 

Should such a will later be 
disputed, the doctor who attend- 
ed the preparation of the docu- 
ment may become the most valu- 
able witness in defending its 
validity. 

The legal history of contested 
wills shows the family physician 
to have been frequently the in- 
strument by which the will- 
breaking effort was defeated in 
court. In the degree that the 
doctor has become familiar with 
law and with court practice in 
hearing will cases, he has been 
valuable in helping to preserve 
the integrity of wills. 

A medical man trained in the 
law, particularly if he is an ex- 
pert in mental diseases, is best 
qualified to comprehend the fine 
legal distinction between mental 
competency and _ incompetency. 
He appraises at its legal value 





97 


the influence of strong minds 
upon weak ones, and the use of 
proper and improper influence 
upon the makers of wills. 

For it is entirely legal to em- 
ploy influence, provided it is not 
undue. Undue influence substi- 
tutes the will of the person exert- 
ing it for that of the testator. 
Knowledge of these matters is in- 
valuable to the doctor who finds 
himself on the witness stand. 

In a comparatively recent will- 
breaking case in New England, 
the integrity of the will was 
proved, even when the physical 
and mental record of the maker 
—an elderly man—had, on the 
surface, been bad. 

Before his death, he had been 
examined for sanity and later 
committed to an_ institution. 
From there he had been trans- 
ferred to another. Eventually, he 
went to live with a nephew of 
whom he had long been fond. 

At the time of his death his 
will disclosed that he had be- 
queathed the bulk of a sizable 
estate to this nephew. The other 
relatives contested the will on 
the grounds of insanity and un- 
due influence. A medico-legal ex- 
pert was engaged by the nephew’s 
defense counsel to make a thor- 
ough study of the case. 

At the institutions where the 
deceased had lived before he went 
to his nephew’s house, the records 
did not conclusively show con- 
tinuous dementia. They did show 
occasional delirium. It also ap- 
peared that certain surroundings 
at these institutions might have 
contributed to that condition. The 
investigator then discovered that 
the nephew was the only relative 
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No medication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


cation therapy for intestinal stasis, you 
can be sure a its uniformity and effective- 
ness. Its ingredients exceed U. S. P. require- 
ments. Samples to physicians on request. 














MEDICAL ECONOMICS 









Gentlemen: Please send me a complimentary package NIAZO 
“Schering” TABLETS ...The new effective oral treatment for 
infections of the urinary tract. 


Name (please print) 
Address 

















City 
















MICS 


Le? 


ee 
fot 
al 
jac 
pen" 
ys 


on 














June, 1933 


who had consistently taken care 
of his uncle and had finally in- 
stalled him in comfort in his own 


home. 

With these and other facts, the 
defense counsel and his expert 
medico-legal adviser showed in 
court that previous delirium did 
not constitute a mental unsound- 
ness sufficient to disqualify the 
man from executing a good will, 
and that it was entirely natural 
for him to have willed his proper- 
ty to the nephew who befriended 
him when he most needed it. 
Therefore, no question of undue 
influence could be sustained. 

Upon these issues, the will of 
a man who had been supposed 
for several years to be mentally 
deficient was found valid. 

Some physicians may find that 
only certain specialized aspects 
of the law will help them. Others, 
concentrating in major branches 
of medicine, in surgery, neurolo- 
gy, or psychiatry, seem to be 
adding to their efficiency—and in 
some cases to their revenues—by 
going quite deeply into general 
law court practice. 

All in all, whatever individual 
considerations there may be, it 
is evident that an understanding 
of at least the fundamentals of 
law is highly valuable to every 
— in active practice to- 
ay. 


Talking Fees 
in Advance 


[FROM PAGE 19] charge for open- 
ing abscessed ears and peritonsil- 
lar abscesses). 

Within a radius of five miles, 
the fee is $15; over that it is $20 
and $25. 

Office fees are all $5, but if a 
patient comes in at the present 
time and needs subsequent treat- 
ment and cannot pay, he is told 
to return regardless of that fact. 
Of course this is only for the 











Cleanliness 


of the vaginal tract necessitates 
frequent douching. Common sense 
questions the use of germicidal 
solutions, for practically all anti- 
septics of proven action as such, 
are irritating to mucous membrane. 

In fact, astringent and corrosive 
solutions inflame or burn delicate 
tissue and if persistently used are 
capable of inducing a catarrhal 
condition or vaginitis that may 
cause much discomfort. Not so a 
solution of 


IRRIGOL 


for its mild soothing action is simi- 
lar to that caused by normal body 
fluids and it may be used as de- 
sired without causing irritation or 
undue secretion, It serves the 
double purpose of dissolving pus, 
mucus or other debris and allaying 
irritation or inflammation. Success- 
fully used and prescribed for more 
than twenty years. 

Samples on receipt of profes- 
sional card. 


THE ALKALOL CO. 
Taunton, Mass. 
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The same as Morphine 


but minus morbhine’s 
many disadvantages 
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PAPINE 


(BATTLE) 


The characteristic pain-relieving action of 
morphine has been retained, with the nau- 
seating, constipating and convulsive ele- 


ments satisfactorily eliminated. 


PAPINE (BATTLE) IN PAIN 
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period of the emergency itself. 

Sometimes in this type of case, 
we charge only for every other 
visit to the office. 


Fees for the removal of tonsils 
and adenoids are as follows: 

Up to the age of ten years, 
$50; from ten to fifteen years, 
$75; from fifteen to thirty-five 
years, $100. Over thirty-five years 
the fee is $150 (and more if the 
case is a risk and requires a 
great deal of after-care). 

Children up to fifteen years 
are given ether, the operation 
being performed in the early 
hours of the morning and the 
patient being taken home in the 
early afternoon. 

The fee includes an anesthetic 
by a physician, and attention by 
two trained nurses. 

When the patient is more than 
fifteen years old, the operation 
is completed under local anesthe- 
sia and is perfectly painless. 
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For electro-coagulation of ton- 
sils, the first charge is $25, sub- 
sequent charges being the same 
as the office fee of $5. For re- 
section of the nasal septum the 
fee is $100, and if turbinates 
must be trimmed down there is 
an extra charge of $25. 

Turbinate operations on one 
side of the nose are $50, and if 
both sides must be operated on 
the charge is $75. 

Ethmoid operations are $75 for 
both sides, and this work is 
stretched over a period of, say, 
six months. Radical sinus opera- 
tions are $250, and the after- 
treatment is $100 additional. This 
latter is as important as the 
operation, and the cure is prac- 
tically certain. 

Mastoid operations, simple in 
children, are $150, with $100 ad- 
ditional for after-treatment. For 
adults, the fee is $250 and $100 
for after-treatment. 

In radical mastoid operations 
the fee is $350; and, since the 
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after-treatments are long, drawn- 
out affairs, there is a regular of- 
fice fee for making dressings. 

Only recently I heard a story 
that illustrates perfectly the ne- 
cessity for fully explaining opera- 
tive work to the patient. 

A New York specialist was 
called in on a case of double 
mastoiditis in a child. The father, 
an extremely wealthy man, was 
frantic for fear of losing his 
son. He told the surgeon to spare 
no expense. 

When the child had recovered, 
the doctor sent the father a bill 
for $20,000. The father said he 
would not pay it. Whereupon the 
surgeon receipted the bill and 
went on to his next patient. 

This was a plain case of mis- 
understanding. 

In the summer of 1931, I was 
called to a shore resort on a 
mastoid case. I explained to the 
people all the expenses involved 
and the time necessary for hos- 
pitalization. They postponed de- 
cision. 

I found out later that the sur- 
geon mentioned above had oper- 
ated on the case, sent the parents 
a bill for twenty times the amount 
of my designated fee, and that it 
had become necessary for them to 
mortgage their modest home to 


pay it. 
The people should know; they 
are entitled to know. 
I find that it pays. There’s 
no substitute for frankness. 


Laymen vs. Doctors? 


[FROM PAGE53] agements are to be 
found that are quite conscious of 
the fact that the real object of 
the hospital is to relieve the pa- 
tient as well as to balance the 
hospital budget. Some are even 
conscious of the fact that the doc- 
tor has to live. 

We have also a body of doctors 
who are unterrified, or have prob- 
ably got over their shuddering, 
at the prospect of a Medical Mi. 
lennium offered for their con- 








Experience Points 
Plainly to Cystogen 


. as the indicated agent in cystitis 
of whatsoever origin. 
In specific or non-specific cystitis, it 
is agreed by authorities that to charge 
the urine with formaldehyde, convert- 
ing it into a medium of positive anti- 
septic power (as is done by CYSTO- 
GEN) is the most effective method 
available in bladder inflammations. 
Tenesmus is relieved, frequency of 
urination diminished and the viscus 
approaches once more to a normal 
status. 
Cystogen comes in three convenient 
forms:. Cystogen-Lithia, Cystogen- 
Crystalline Powder, Cystogen-Aperient. 


CYSTOGEN CHEMICAL CO. 
220 36th Street Brooklyn, N. Y. 
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French origin, combines in one 
shodiciuaiatiae functioning 
the essential nourishing values. It 
is protective and _ reconstructive. 
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complete assimilation of foo 
values. Its barley content induces 
extreme ease of digestibility. Com- 
posed of carbohydrates, proteins, 
calcium, phosphates. Barley, co- 
coa, sugar are elements. Indicated 
in undernourished, underweight 
conditions, all ages, and wherever 
a food and nerve reconstructant is 
required. Not advertise] to public. 
ADGENE, Inc., Paterson, N. J. 


Please send me professional sample of 
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Encourage Patient Confidence 
in the treatment of skin conditions 


Heavy greasy applications, cumbersome bandages, are objectionable 
and cause unfavorable patient reaction. Ultimate results can hardly 


MAZON 


offers the physician a modern dermal treatment highly effective and 
readily acceptable to the patient. The results are positive. 


be expected. 


AN INTERESTING EXAMPLE 





Age 19—Duration 2% years 
Photographed 3/17/31 


No recurrence—25 months 


DERMAL THERAPY MODERNIZED 


COMPLETE RAPID ABSORPTION 
IMMEDIATE PRURITIC RELIEF 
EASE OF APPLICATION 
POSITIVE RESULTS 
NO BANDAGING 


MAZON SOAP 


an important factor of Mazon 
treatment, is therapeutically bal- 
anced and absolutely pure. It 
cleanses and properly prepares the 
skin for the absorption of Mazon. 





Complete elimination—2 months 
Photographed 5/16/31 


INDICATIONS: 
PSORIASIS ACNE 
ALOPECIA DANDRUFF 
RING WORM ATHLETIC FOOT 


AND OTHER SKIN DISORDERS 
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sideration by the Committee on 
the Costs of Medical Care. 

These elements should get to- 
gether with representatives of 
lay groups and work for a plan 
that would supply the patient 
with the means of paying his 
bills in a large part of his med- 
ical emergencies. That would 
stop the growth of pauperized 
medicine; it would help the hos- 
pitals to balance their budgets; it 
would put the doctors in the way 
of getting their bills paid; and it 
would put an end to the increase 
of free services to patients who 
ought to pay, and could pay 
through insurance. 

All this could be done in a man- 
ner consistent with the strength- 
ening of responsible personal 
family practice. It could be done 
without dictating choice of doc- 
tor or choice of hospital, and 
without intervening between pa- 
tient and doctor, either as to fi- 
nancial relations or methods of 
practice. 
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If this is to be accomplished, 
we need from the medical pro- 
fession the help and advice of a 
committee on public relations, or 
medical finance, constituted not 
to object, but to help construct. 

Just now we are at the parting 
of the ways. We must either go 
ahead on constructive American 
lines or continue to drift along in- 
to economic failure and increas- 
ing state medicine. 
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Clapp’ S ORIGINAL BABY SOUPS AND 
VEGETABLES IN NEW 


Enamel Purity Pack Now 153 


CLAPP’S Original Baby Soups and 
Vegetables have always been packed 
in glass. Clapp has never been satisfied 
with any other form of packing. 


But now, after two years of research, 
the Enamel Purity Pack has been de- 
veloped—and Clapp is the first manu- 
facturer of baby foods to use it! 


This modern metal container is com- 
pletely lined with an enameled pro- 
tection against food acids. 


Because of the economy in pack. 
ing, Clapp’s Original Baby Soups and 
Vegetables in the new Enamel Purity 
Pack, now sell at 15c each. The con- 
tents have beenincreased to44 ounces. 


Those physicians who have wanted 
to recommend Clapp’s but hesitated 
in some cases because of slightly 
higher price—can now recommend 
these favorite foods. 


- 15 VARIETIES - 


Baby Soup (Strained) ... Baby Soup 
(Unstrained) . . . Vegetable Soup . . . 
Beef Broth . ... Wheatheart Cereal . . 
Spinach ... Carrots... Peas... As- 
oaages oe... 
Beets . . Fon Bane. 
Prune Pulp dea Aerie 
Pulp ... Apple Sauce. 








ALSO PACKED IN GLASS 
JARS AT FORMER PRICES 











Harotp H. Crapp, Inc. Dept. E-2 
Dept. E-2, 1328 University Ave. 
Rochester, N. Y. 

Please send me free of charge a complete 
assortment---15 varieties—of Clapp’s 
Original Baby Soups and Vegetables in the 
new packing. 





Please print name and address plainly 
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you in the best possible condition 


during this entire period. Be guided 

@ tate only by the advice of your doctor. 
Do not rely upon statements of 
neighbors or friends. 


Should Hei Then the letter continues by 
p stating that the mother’s teeth 
will require special attention, and 
[FROM PAGE 21] that she should go to her dentist 
* ad tunity to 25, 500M as possible. Following 

8 y i ° . 
fulow the changes ‘which occur during this, come paragraphs on “heart 
the period of waiting in order to use burn, gas pains, leucorrhea, 
the correct measures at the time they varicose veins, hemorrhoids, and 


















will do the most good. cramps. 
This letter then goes on to ex- a 
ress a few warnings about the 
bodily care a prospective mother Next comes the fourth letter, 
should take of herself during the Containing this recommendation: 
early months of pregnancy. It If you notice any change in your 
: . » condition or anything which you do 
also points out several of the not understand, report to your doc- 
symptoms she will experience, re- tor at once. There are certain symp- 
affirming the advisability of con- toms or signs during pregnancy 
sulting her physician should which may mean that something is 
a“ ing sickness,” vomiting, or TENG, ee soe 
morning 8 ’ g, [A list of the more common symp- 
any like disturbance become ex- toms follows. | 
cessive. The letter is concluded Report the occurrence of any of 
by a general discussion of diet, ne, ements or signs, alone S 
hers : 2T. together with one or more of the 
giving a list of foods, and ex others, to your physician without 
plaining that the attending phy- delay. He can then use the proper 
sician will inform the mother means to prevent the condition from 
which of these she should in- becoming critical later. 
clude in her diet. ° 
° The fifth letter is the longest 
The third letter in the series in the set, being four pages in 
opens thus: length. The first page is taken 
The first letter explained the im- up with a long list of materials 
portance of having a complete phy- needed for the baby: the layette 
pend +32 Bag Ay Fy 8 with its blankets, nightgowns, 
on 0 our o ) * ‘ 
aie of uae tote. iio meatier towels, etc., the toilet tray with 
how many children a woman may its jars, dishes, soaps, etc. The 
— she needs a —- = second page lists materials needed 
an su rvision ore, uring, an 7 . » 
after om baby’s arrival. This safe- for the home confinemeé nt, such 
guard is necessary to place and keep as sheets, dressings, supporter, 
| ger aE 
oe bhi cag, INSTRUMENT PROTECTION | 
1 OX: Ue: ! fF Ster-Tabs PREVENT Rust | 
| Two Ster-Tabs, when added to @ quart of water in | 
| your sterilizer give positive “‘rust protection’, for 
| ,,, Ster-Tabs prevent rust or corrosion. Using Ster-Tabs | 
* is the most economical way of guarding your instru- | 
| #' ments. Ster-Tabs destroy any ‘‘seale’’ that clog the 
| faucets and injure the sterilizer. | 
| 100 Ster-Tabs cost 75¢; 500 Ster-Tabs only $3.25; I 
1000 Ster-Tabs only $6.00; packed i 
g BE: in handy bottles. 
| ry “Your —— Dealer Carries 
A ter-Tabs”’ i 
| : on J. SKLAR MFG. CO. 
ih (Wholesale Exelusively) | 
; XC i 139 Floyd Street, Brooklyn, New York 1 
SL SY 
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What does menthol do 
to cigarettes? 


Spud cigarettes are 
menthol-cooled. This menthol, however, 
has nothing in common with the ordinary 
application of menthol. When menthol is 
carried in grease or oil, it refrigerates and 
dries the membranes of the skin. But, in 
Spuds, every bit of the menthol is vapor- 
ized before it leaves the cigarette. It does 
not refrigerate the membranes. 


The result of this is cooler smoke. Cooler 
smoke is less drying to membranes, and 
carries less of the irritating products of 
combustion. 


Spud cigarettes are always cool and 
clean-tasting. The menthol serves to em- 
phasize the fine, full-bodied tobacco flavor. 


$PUD 


MENTHOL-COOLED CIGARETTES 
20 FOR 15¢ (U.S.)...20 FOR 25¢ (CAN.) 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KENTUCKY 







































June, 1933 


ete. Following this are directions 
for making supplies: sponges, 
gauze squares, delivery pads, and 
the like. 

Next, the letter enumerates 
articles to be sterilized, and gives 
complete directions for sterilizing, 
both by the boiler method and 
by the steam-cooker methods. 


A number of other examples 
might be cited to show the 
splendid partnership relation that 
exists between the Iowa State 
Department of Health and the 
local medical practitioners. Co- 
operation is not limited to the 
field of obstetrics. For example, 
consider this paragraph taken 
from one of the letters used in 
our diphtheria prevention pro- 
gram: 

Everybody believes in insurance 
of one kind or another. Surely diph- 
theria inoculation is one of the very 
best kinds of insurance against one 
of the greatest enemies of child- 
hood. The cost is low and the trou- 
ble slight—just three short visits to 
a physician’s office, a small fee, and 
another cause for worry is removed 
from the parent’s minds. 

We are for the private phy- 
sicians, and we are doing all in 
our power to keep their friend- 
ship and confidence. We feel 
that the keystone of any public 
health program must be such 
cooperation. 

Can the readers of MEDICAL 
ECONOMICS suggest other 
means by which the state can 
help the private physicians? Our 
ears are willing! 


i, AILING HEART 


As a prophylactic against cardiac distress, 
angenoid pains, help maintain the myo- 
cardium in the best possible condition 
during acute or chronic disease, retard 
degeneration, prolong efficiency, help 

inate effusions in decompensation, etc. 


DIGI-NITRATE Comp. 


WILL SERVE YOU WELL 
Send For Trial and Instructive Circular 
H’Aloderm, Ltd., 509 Fifth Ave., New York, N. Y. 
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Corrective 


of acute gastro- 
intestinal disorders 


NEPENTHE 


(no opiates) 

+ 
Carminative 
Anti-Spasmodic 
Sedative 

















INDICATIONS 
Flatulence, fermentation, 
diarrhoea, Cholera  morbus, 
dysentery. 

DOSAGE 
Adults, % teaspoonful every 
hour or oftener. When bowel 
control is attained lengthen 
intervals. 
Children: 10 to 30 drops, as 
required. 











Neutralizes and expells the acrid offending 
matter from the stomach and intestines in- 
stead of retaining it to ferment and poison 
the system. 


Nepenthe is composed of:—Blackberry 
Root, Rhubarb, —- Ash Bark, Nut- 
galls, Cinnamon True, Bicarb. Soda, Lime 
and Aromatics. 


Prepared only by 


THE TILDEN CO. 


Pharmaceutical Chemists Since 1848 


New Lebanon, N. Y. St. Louis, Mo. 
SEND COUPON TODAY! 


THE TILDEN COMPANY 


Please send sampie of Nepenthe to 


ee ee ey 










110 


MEDICAL ECONOM# 


=a -{cley-¥ >) le) Meir 


MARTIN H.SMITH CO---!solAFAvetTe st--- 


Amenorrhea -Dysmenor 
Menorrhagia - Menopa 


Today, as for years, Ergoapiol (Smith) 
the accepted medicament in combat 
those menstrual anomalies which mayh 
traced to constitutional disturbane 
atonicity of the reproductive organ 
inflammatory conditions of the uterus 
its appendages; mental emotion or expg 
sure to the elements. 


The physician readily can asce 
whether his prescription for Ergoap 
(Smith) has been correctly filled by divid 
ing the capsule at the seam, thus r 
ing the initials M.H.S. embossed on fh 
inner surface, as shown in photograp 
enlargement. 


Literature on Request. 


NEW YORK C 











For your 





What _ shall 
I do? 
Where is 
that doctor? 
What can 
we try? 





Hysterical excitement, so-called 
first aid that you must undo—or 
the quiet application of common 
sense measures till you are 


ZA reached? 
<< _ Here is a booklet, 
a, written by a_ physi- 

ME-6 | % res \ The Oakland Chemical Co. 
ao Fourth Avenue 
New York City, N. Y. 
Please send me ‘ 
booklets on first aid. 





(how many?) 


M.D. 
St. & No. 
City & State 








pat ients 


okt 


WHICH 2) eN 


All right, D 
the Doctor 
be here 

And here's 
right thing 
do till he oa 











cian for physician’s patients— 
sound advice as you would give it, 
You may have as many as you 
wish for free distribution. This is 
part of the ethical cooperation 
given the medical profession for” 
many years by Dioxogen. 


There Is only one 
Dioxogen 


SS ae 
better uniform, stronger 








